2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

gt A)

1- Enty oo Secretary of State .
ROBERT S. CAPUTO, D.O.,, PA. 05-12-2002 90605 030 ***150.00
Principal Place of Business Mailing Address
550 W RESTONE AVE 550 W RESTONE AVE
470 470
2. Principal Place of Business 3. Mailing Address
Suite, APL #, elc. Suile, ApL #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59-3537819 Mot Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired a $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Caputo, Robert S.
CAPUTO, ROBERT § Street Address (P.0. Box Number is Not Acceptable)
125 REDSTONE AVENUE, STE. A Redstone Avenue, W.
CRESTVIEW FL 32536 Suite~470
City Zi
Crestview FL 55%[%6
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 Flarida.
SIGNATURE Robert §. Caputo, President
L Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerect Agent signaiure raquired when reinstating) DATE
i ion is eliai isfy i i 1]
9. This corporation is eligibls to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
, Taxfiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added to Fees
¥ (See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE DP [ Delete TILE DPST Bl change [ Addition )
(22
mit s | 125 REDSTONE AVENUE, STE. A o caputo, Robert S. 3
STREET ADDRESS. . 125 IR ) T STETAIRSS 1 550" Redstone AVenue s W., Suite 470 3 '
cov-s-2p | CRESTVIEW FL 32536 CITY-ST- 2 Crestview, FL 32536 g
THLE 3 pelete TITEE [ change  [J Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TMLE [ Delete nLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIvY-ST-2IP
TILE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITE 1 Delete TILE [ change [ Agdition
NAME NAME - N X .
“STREET ADDRESS T T ™0 STREET ADORESS
CITY-81-ZiP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing doaeagt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and a¢curatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver of trya dTyfexecute fhis report asfdquired by Chapter 607, Florida Statutes; and jhal my ngme appears in Block 11 or Black 12 if
changed, or on an attdhm
L; o Z/
SIGNATURE: \ A Robert S. Caputo, President 850-689-2223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytima Phone #




