|
2001 UNIF;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072603 Apr 25,2001 8:00 am
1. Entity Name . * e S
CAP-COM ENTERPRISES, INC. ecretary of State
. 04-25-2001 90230 001 ***150.00
04-25-2001 90230 002 *****g 75
Principal E)ace of Business Mailing Address
796 RIVERSIDE DRIVE 79 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ' ORMOND BEACH FL 32176
9l
2. Principal Plzce of Business 3. Mailing Address ||||”|I| “I |IH || " m" I” ‘mum || m" m" IW |m
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElNnumber  59-3463882 Applied For
Not Applicable
i Zi i . iti
Zip Country P Courtry 5. Certificate of Status Desired $8'75 Addmonal
Fea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name T ’ B N ’ ’ N
SICILIAN, MARY K
796 RIVERSIDE DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primted name of registered agant and title if applicable. {NOTE: Regislered Aganl signatura required when reinstating) DATE
. . . Py . 1 . 1'1
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rfaquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution, O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE U [ petete TITLE O ¢hange ] Addition g
NAME SICILIAN, MARY K HAME =
streeT anoeess | PO BOX 4026 NfA STREET ADDRESS 3
crv-st-7» | ORMOND BEACH FL 32176 CITY-ST-2P g
: o
TITLE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
WSTME - - o - - - - O celete - - TITLE . - e = - _ [5) Changs .-[=] Acdition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o GITY-ST-2IP
THILE o . [ Detete TITLE - . - . (] Change [ Addition
NAME ] ) O NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . - PR - .- CITY-ST-2IP . . .
TeEe - C - . .o - - Ooeete - - fmme .| - . . oo [ Change [ Acdition /
NAME " T ‘ NAME
STREET ADDRESS - N STREET ADDAESS
CITY-8T-2IP m CITY-§T- 2P
13. | hereby certify that the informaXan £ufplied With this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldgfepftal repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerperation or the peceive stee erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent addrefs, with all other tike empowered, P
¢ tesid Ol G4-334SH
SIGNATURE Loy i).‘ [C4LLA) Vs e g’Z' ( DSt
T SIGNATURE &AND Tyn PRINTED NAME OF 51NIJG OFHCER OR DIRECTOR d Fi Dats Daytime Phone #




