FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P98000065749 Secretary of State
1. Entity Name B ke sk
CAPRI ASSETS, INC. @ 07-23-2002 90346 023 550.00
Principal Place of Business Mailing Address )
11281 43RD ST, N, 11281 43RD ST. N. BO13YbeY
CLEARWATER FL 33762 CLEARWATER FL 33762
I s G AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59’3529455 Not Applicakle
Zp Country Zip Country 5. Centificate of Status Desired d gc?e.'ﬁrgq Lﬂ:ﬂ:{iﬁonal

6. Name and Address of Current Registered Agent 7.. Mame and Address,of New Registered Agent. -

Name

ALLBRITTEN, JAMES K

Sireet Address (P.O. Box Number is Not Acceptable)
11281 43RD ST. N.

CLEARWATER FL 33762

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. | am famitiar with, and accept
the obiigations of registered agent.

J SIGNATURE
Fa Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
9, It;ffﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW1!I FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change {1 Addition
NAME ALLBRITTEN, JAMES K NAME
staeeT anoness | 3850 TALAH DR. STREET ADORESS
cnv-st-ze | PALM HARBOR FL 34684 CITY-ST-2P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LWME e . [ Delste TME_ ) (] Change  [] Addition
NAME L - T T o ' - m =TT T Tt oo - )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIMLE . [ celete TITLE 1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 shal! have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy narne appears in Block 11 or Block 121t

changed, of on an attachment wipf/n address, with aflother like empowered.
el #p395 330

SIGNATURE: 7 5/

CR2E034 (4/02)



