2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042122 Apr 30,2001 8:00 am
1. Entity N
DHO;\yfiE;meCAPITOL CORP ecreta ) of State
' 04-30-2001 90096 019 ***150.00
Principai Place of Business Mailing Address
PO 30X 18418 PO BOX 18419
SARASGTA FL 34276 SARASOTA FL 34276
Il IR
2. Principal Place of Business 3. Mailing Address i : ' g ‘ i E ;
Suite. Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN TEIS SPACE
City & State City & State 4. FEI Number 65_0847615 Aopliad For
Not Anplcanie
Zip Country Zip Country 5. Certificate of Status Dasired ] $8'75 Addiﬂona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name » ‘
INGANAMORT, MILFORD MilFord TTh.o %’MM T
3685 BEERIDGE RA Stfetifr 9(5_? ’"’ Oéox Dl-rmg W cel ad\e I JQA , L/

SARASOTA FL 34233 —
Sl f / S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

sanarure ML W D J»WO%UMW \ %C '..{/M/ft/

Signeture, typed or printec name of registered agent and litle if applicakie Lsi@fature recy, fed whner resrsating) DATC

. Tris corporation is eligible to satisfy its Intangible . . . }
? Tax fulingrequwrementgamd elects tgdo S0, o f0. Elem'oﬁ Campa'?” inna”cmg O $5-00 May Be
(Soe criteria on back) O B a".t, Chz rabla to Daparin of Siate Trust Fand Gorfribuion. Adoed to Fees 1
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ITLE O Chenge [ Acdition
HaAME INGANAMORT, MILFORD HAKIE
STREETADDRESS | PO BOX 18419 STREET ADGRESS
CITY-ST-2iP SARASOTA FL 34278 CTY-8T-71P
TITLE 7 Delete TTLE [] Changs  [] Acdition
HAME NAME
STREET ADDBESS STREET ADSRESS
CiTY-ST-ZiP CHTY -8T-71%
T ] Delete Tk ) Crange [ Adglien
MAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE T Delete TLE [IChange  [_] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CiTY-5T-219
TITE [ Delete TITLE Ol change [ Additen
MAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ peiete TiTLE 1 Change [ Addition
NAME HAME
STREXT ADDRESS STREET ADZRESS
CiTY-5T- 21 CHY-5T-71°

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1 1 or Block 12 if

changed, or on an attachment with an address, with.gli other like empowered. . q V
Iitfe) 7/ 9%
Cats

Davtre Phone o

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 {10/00)



