2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065749 FILED
1. Eatty Name Jan 27,2000 8:00 am
CAPRI ASSETS, INC. Secretary of State
01-27-2000 90175 022 ***150.00
Principa! Place of Business - Mailing Address
11281 43RD ST. N. 11281 43RD ST. N.
CLEARWATER FL 33762 CLEARWATER FL 33762-4570
e R A0 TRt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3529455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
] T g e e L e e e . o= -— |—MName Ce e e ameme = L e e - e o -
ALLBRITTEN, JAMES K Street Address (P.O. Box Number is Not Acceptable)
11281 43R0 ST. N.
CLEARWATER FL 33762
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Sigriature, fyped or printed name of Tegistered Agent and s if apphedble. {NOTE. Registered Agert signatura requived whan reinstating} BaATE
9. This _c_orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE §§ $150.00 10. Election Campaign Finanging $5.00 My B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fe):es
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete e [ Change  {] Acditian
NAME ALLBRITTEN, JAMES K NAME
sTREET ADDRESS | 3850 TALAH DR. : STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 24684 CITY-5T-2IP
ks [ Delete TME [ Changs [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP
TLE [ Delete TRLE [ Ghange  [[] Addition
NAME Rl ESCL S . L NAME
STREET ADDRESS ' STREET ADDRESS |’ - s - < |
CITY-§T-2F CITY-ST-2IP
TITLE 1 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
IMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
! STAEET ADDRESS STREET ADDRESS
| CTY-ST-7P CUTY-§T-2P
' me . 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | herebyﬂcertify that the information su'ppried with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeatal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receives T fustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; gad that my name appears in Block 11 or Block 12 if

changed, or on an attachme Wan address, with allether lke empoyvered,
b
2) dise7

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




