2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 26,2001 8:00 am
b Sﬁ&'ﬂ:"ENT # P98000038022 ecretary of State

CAPITOL SB DEVELUPMENT CORPORATION 04-26-2001 90030 011 ***150.00
Principal Place of Business Mailing Address
10605 MAUMELLE BLVD. 10605 MAUMELLE BLYD.
SUITE C SUITE ¢
MAUMELLE AR 72113 MAUMELLE AR 72113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmber 58'2 4%643 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
e vme e [ e . _ ). - . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ =~ 7~
Narneg
WALLACK, MICHAEL M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
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
Signalure, typed or printed name of ragistered agem and titke it applicable. [NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOw!!! FEE IS $150.00 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Furid Contribution. O  Addedio Fees
(See criteria on back} | Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ Delele Tme Cichange [ Addition
NAME DEHAVEN, JOHN (JAY) W , NAME
sTreeT ADORESS | 10605 MAUMELLE BLVD. #C STREET ADDRESS
CITY-§T-2IP MAUMELLE AR 72113 \ CITY-ST-2IP
T H—Tresswterf— ° O] Delete T P, TFreasure [ Change Addition
NAME RAME David R.Paes +*
e Blud #C
STREET ADDRESS STREETADDRESS | Lo WO WIGUWWNE
CTY-S1-2P CITY-ST- 2P Naumelle, AR N213 Yy
LT ’ ’ ’ O neete TE Ve, secretar ¥ "7 7 [ change %Addniun
NAME NAME Ran Maridge
STREET ADDRESS STREETADDRESS | (O (205 MawmMl elle Blud #C
CITY-8T-2P a2 I Mawmele, FR Nz .,
TIILE O Dekete TILE _-9_?5?5‘1'5\%‘% \Secre'\uoq O Changs XAddilinn
NAME NAME Janed Foalg
STREET ADDRESS sheeTaoOREss | 10LOS  Maumelle Awd =
CiTY-ST-21P CITY-ST-2P fY\qum elle A' R 7203
e 1 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P I CITY-§T-2IP
TILE  pelete TITLE [d changa [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! repon is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 535«2/{ ﬂfo‘—s— dav.a £ thes S o1 Se- V-39 £ 4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # |

iy s e -

&
g

CR2E034 (10/00)



