2001 UNIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062414 Jan 25, 2001 8:00 am

1. Entity Name
- CAPRICORN TECHNOLOGIES, INC. o Secretary of State
01-25-2001 90200 001 *****g 75

01-25-2001 90200 002 ***150.00

Principai Place of Business . ‘ Mailing Address
2555 KEY LARGO LANE - ~ 2555 KEY LARGO LANE
FT. LAUDERD.ALE FL 33312 FT. LAUDERDALE FL 33312 A GV&L L

T sl

Suite, Apt. #, etc. ?Ile. Apt. #, etc. 5 5 DO NOT WRITE IN TH!S SPACE

" O.BoX A0

City & State City & State ’ 4, FEI Number 65-0855633 Applied For
ForT LaubeabALE, FL |goer lnaJeM{aé. Fe Not Applicabie
Zip ‘ Country Zip Country - ‘ B’ $8.75 Additional
5. Cenificate of Status Desired - v
32323134 L. Sﬂ 333]1 u Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENTZ, RONALD D i
2555 KEY LARGO LANE
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

s registered office or registered agent, or both, in the State of Florida.

/5'/0/ /dl
7

B. The above named entity submits this slatement for the purpose of cha

SIGNATURE = . |
Signature, typed or printed name of ragislered agenl and title i_!,ap : Registerad Agent signature required when rainstating}
O i ™™ | ey Wae ,3001 Fou il pooong | & ElcionCarpagn Fruncing - $5.00 ey 6o
(See criteria on back) . M Make Check Pa' bie 10 D t t I-St " Trust Fund Contribution. O Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ petete TITLE [] Change [ Addition
NAME LENTZ, RONALD D NAME
streeT AnoAess | 2955 KEY LARGO LANE STREET ADBRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-§T-217
TITLE T [ pelete TITLE [TJChange [ Addition
NAME GIBBONS, DAVID NAME
streeT aponiss | 1112 LOWE GLENCOE ROADD STREET ADDRESS
CITY-ST-2IP SPARKS MD 21152 CITY-ST-2IP
TITLE T O pelete TITLE [ change (] Addition
NAME MCMENAMIN, JIM NAME
streer aooress | 9840 TERRACE LAKE PTE STREET ADDRESS
“orv-st-ze | ROSEWELL GA 30076 - ' R omv-st-ze T
TMLE [ celate HILE [ change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P GITY-8T-2IP
e . O3 Delete Cf T O Change ] Addition
NAME . “ N NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 ctficer or director
of the corporation or the receiver or trustee empowered to exe this report @s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthe; mpowered.

SIGNATURE: Ronacd D. Lenrz ’*";/”'/” Go ¥ -329-0792

JAME OF SIGNING QFRICER OR DIRECTOQR ate Daytime Phone #

SIGNATURE AND TYPED OH

CRZE034 (10/00}



