2000 UNIFORM BUSINESS REPORT (UBR) FILED

P S, ] 1 -

P R L]

DOCUMENT # P98000080480 Jan 14, 2000 8:00 am
1. Entity Name
CAPITOL DATA SYSTEMS, INC. Secretary of State
01-14-2000 90022 021 ***150.00
Principal Place of Business Mailing Address
6012 28TH ST E 6012 26TH ST E
UNIT 1B UNT 1B VVUVvVVvVuUvVv
BRADENTON FL 34205 BRADENTON FL 342035301
RS v NN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9.0190604 B I fﬁsr:lec%or .
322,1 03_.53 P \ Courntry Zp Country 5. Certificate of Status Desired l gz.ggg&:ﬂtional
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
o . —f e NEME e et e w2 =7 wmee T
PLEGHY’ MICHAEL R Street Address (P_O on Number is Not Acceptable)
8012 28TH STE
BRADENTON FL 34203
City ' o FL | ZipCode

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and title «f applicatie (NOTE: Registerad Agent signature required when reinsiating) DATE
et s e ™% | por MaX 1,2000 Fo wil bassagn | 1% EecionCanpsion Foancng - $5.00 iy 5o
= ’ N Trust Fund Contripution. (! Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE Ochange  [J Addition
NAME PLECHY, MICHAEL R NAME
sTReEY ADDRESS | 6012 28TH ST E STREET ADDRESS
CITY-§T-21P BRADENTON FL 34203 CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5Y-79 CITY- ST- 2P
TITLE [ Gelete TITLE ~ [OcChange [ Addition
MAME -~ | T T . T N : NAME - E——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TILE [DChange [ Addition
NAME HAKKE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empg
changed, or on an attachment with gesaddre; e empgwered.

SIGNATURE: (22213100 ’/7//5 Ci‘“'759~77°/l/

SIGNATURE AND TYFED OR me SIGNING OFFICER OR DIRECTOR Date Daytme Fhone # 1
&m




