'y

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT #  P98000106556 /

Apr 29, 2002 8:00 am
ecretary of State

1. Enlity Name x g
Th CAPITAL MANKGEMENT, INC. ; s 04-29-2002 90140 037 ***150.00
) : §
Prinaipal Placs of Business Mailing Address =0
845 S.E.' STOW TERRAGE 645 S.E. STOW TERRACE '
POWT ST. LUCIE -FL.34984 oo PORT ST. LUCIE FL 34964 1
Suite, Apt. #, etc. Suite, Apt. #, etc. K DO NOT WRITE IN THIS SPACE
City & State City & State ‘ - 4, I_:EI Number Applied For
' ' 65'089191-3 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and f\ddress of New Registered Agent
L : Na_%ﬂ a2 "lowme
MH'ONE' DAWN . . St tAddre's: P.0. Box Nurnber is Not Acceptabig)
645 SE. STOW TERRACE 3956 R Bl o seoS L.
‘PORT ST. LUCIE FL 34984
OV, Tonssovs . Lo gnsry FL | 'S5~

8. The above named entity submite-fis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

-

%/m | e =/

SIGMATURE :
Signature, or printsd nama of ragistered' agent and title if af)phcabla. {NOTE: Registared Agent signature raguired whan reinstating) pATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS , 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE D /K@te mE [ Change [ Addition
NAME ‘MILONE, DAWN NEME o
sTReeT anoress | 645 8.E. STOW TERRACE - STREETADDRESS |*° ™.
orv-st-ze  |:-PORT ST. LUCIE FL 34584 CiTY-57-2F = _ :
TITLE D O Delete . TITLE P '/ w / D ' [ Change ﬁmai!ion
NAME MILONE, THOMAS NAME - . -
sTReET ADDRESS | 849 SE SNOWTERRANCE STREET ADDFESS | 48—
CITY-ST-2IP PT ST LUCIE FL 34984 . CITY-5T-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME . N
STREET ADDRESS STREET ADORESS i
CITY-57-21P CTY-ST-2F ™ o
TITLE [ Delets TITLE ' O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2I7.-
THILE J Delete TITLE . 1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2P ermy-ST-218 g
TITLE (7 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CTY-ST-2F, _

13, | hereby certity that the information supplied with this filing does not qualify for the exemptioﬁ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate 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 the receiver or trustee empo; d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like gmpowered.

SIGNATURE: ___ S| 2200272 2”& b=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKER?R DPIRECTOR ' . Cate Daytime Phone #

CR2E034 (5/01}



