2000 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # {'Q 710 o FILED
1. Entity Name q : qﬂ'\‘?\/’\? Jun 29, 2000 8:00 am
C e Secretary of State
E’£ C ‘ ﬂ UG,Z/‘-( i ! }NC" 06-29-2000 90398 036 ***150.00
Principal Place of Business Mailing Address ] _7,
/05(0 Py Sﬁsr‘ IC36 SE£ S/¥ 57T
CAPE corAl Fl 33990 A e —
o FA 33990 2648 uvubLbib

2. Principal Place of Business 3. Mailing Address r

Suite, Apt._#. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number ®5'0805é¢2 * |Applied For

7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'ggnﬁ:ﬂﬁonal

6. Name and Address of Current Registered Agent

=¥ Name

5 ﬂ mHAH?A v 57;\"/0 Street Address (P.O. Box Numberis Not Acceptable)
)036 SE S5TH SThee] '
CAPC CORA A }-2. 339? 7 Chy ‘ FL | 2P Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7. Name and Address of New Registered Agent

e

SIGNATURE

Signature, lyped of printed name of registerad agent and tile .f applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE

CR2E034 {9/99)

e —— L Sp—— - e =

i S e o -10..Election Campaign Financing - $5.00-Mey Bo.--|

.g ‘q ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) O .

117. B QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i [ pelete TITLE | [ Change [ Acdition

NAME 5;1,;7;1:/4&74 Eos ]A_JD NAME

STREET ADDRESS 10 90 SE & ,’_ ” 575 o STREET ADDRESS

CITY-ST-21P <A pc. CORRAM ;)_‘ 35?90 CITY-ST-2IP

TLE [ Delete TITLE Ol change  [J Addition

KAME . NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP ) CITY-ST-21P

Tt B e e e e e s = gty S T e o e e e e e oo ] Change [ Acdition. |

NAME NAME ¢

STREET ADDRESS : STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ pelete TILE ' [Jchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “f ciry-sr-zp

TITLE [ pejete TITLE O Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TITLE O celete TILE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Sectian 118.07(3){1), Florida Statutes. ! lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 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 attach t with gn addresspawith all gther like empowered.
SIGNATURE: f a0 iy (av) S143218

yﬁ&umuae AND TYPRH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




