2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012479 Feb 16, 2001 8:00 am
1. Enty Nane Lo Secretary of State
CAPITOL CONSTRUCTION & DEVELOPMENT CORP. 02162001 900 024 ~*1.50.00
Principal Place of Business Mailing Address
1550 N RIDGELAKE CIRCLE 311 HUMMINGBIRD LANE
LONGWOOD FL 32750 LONGWOOD FL 32779
Us
= v (AR RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3491046 Applied For
* Not Applicable
Zip Country Zip ;ﬁ&tw’ an Fe5~ | 5 Certiicate of Siatus Desired O Eg.gg}lﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s — . .- - - - Name . - - PO
?gw;bglgmncslﬁcw R \Street Aﬁjdress {P.0. Box Number is Not Acceptabig)
LONGWOOD FL 32750 —
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
Signature, typed or printad name of registered agent and title it applicabie {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE 1S $150.00 10. Elect N )
" . i N ction Campaign Financing .
Tax flhn.g rgqu\rement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlr?bution. 0 ?gg?ohéaeséfe
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTS [ oelate TILE [Ochange [ Addition
HAME PERLMAN, RICHARD S NAME

STREET ADDRESS | 1550 N RIDGELAKE CIRCLE STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL 32750 CITY-ST-2IP

TITLE D - [ Delete TMLE . [JcChange [ Addition
NAME PERLMAN, RICHARD S NAME

STREET ADDRESS | 1550, N RIDGELAKE CIRCLE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE (1 petete TMLE [ Change [ Addition
NAME NANME
-STREET ADDRESS e — STREET ADDRESS. - - -

CITY-ST-ZIP CITY-ST-2IP

TNLE O pelete TMLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ' O peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2Ip CITY-ST-7IP

TITLE ' [ vetete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

s stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
sijall have the same legal effect as if made under oaih; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 214! I

Date Daytime Phoria #

13. | hereby certify that the information supplied with this filing does not qualify for the exempjp
indicated on this report or supplemental report is true and accurate and that my signatu
of the corperation or the receiver or trustee empowered to execute this report a uirfd
changed, or on an attg, ent with an address, wilwall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ofFER OR DIRECTOR

5
g

CR2EQ34 (10/00)



