FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P q ﬁ OOOOOSOS I 05-15-2002 90105 044 ***150.00

1. Entity Name

CAP TP DEVELIPHMEST GRoul, INC.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
251 N. MAITLAMD ME Same
Suite, Apt. #, e1cC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 25
City & State City & State 4. FEI Number Applied For
DL TAMONTE 3?.2.;516'% S"l " 3;54. Lod ot Applicable
Zip Country Zip Country ' : $B.75 Additional
3 Q_’TD \ SE’H udob& 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Cument Registered Agent

Jord P EdbrcovrT

DO NOT WRITE Srmetajdgre'ss (Pﬁ Box Number is Not Acceptabl%&

MATLAD
IN THIS SPACE S

ALTPMORTE  seemes  FL | “4550,

Name

City

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, i the State of Florida.

SIGNATURE
Sxynaiwre. typed or printed name of regrstered agerd and bk il applcable. [NOTE: Regrsiered Agenl s gnature required when renslaling) DATE
. o o . January 1 - May 1 Fee is $150.00 ’

8- ;r_gfrﬁi?]rp?ra[:ﬁ:aﬁ::tg;?g Lc:esczisnstgr étz Lrganglble After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 may Be

Aok 'O Amended UBR is $61.25 Trust Fund Cantribution. O  AddedtoFees

(See criteria on back) Make Chack Payabte to Department of State
1. OFFICERS AND DIRECTORS
TIE PRE™> e ‘ b
NAME Jorn W, SLAVENS MAME a
SRETAORESS | {0 OAKLEIGH L STREET AGDRESS o
s | MATLAD P 327151 C-ST-2P 3
TIMLE .- TITLE lé"
NAME RACHAD 3. TEALET MME o
SHETANESS | |50 BETHEL oAKS il STREET ADDRESS
oS | ENTERPRISE Pl 32725 cesw |-
Tme TILE ‘
NAME MAME

STREET ADDRE S5 STREET ADDRE“SS
Cry.si-ae CIy.57-2° DO NOT WRITE

e we | IN THIS SPACE

NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-57-2p CITY-ST-ZP '
TILE THLE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CY-ST-ZP CITy-s7- 2P
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-2P CiFy ST 2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 77 or on an
attachment with an agdress, with all other [jke empowerecd.

SIGNATURE: ;ﬁ/ vié 7 F07-275-/570

fﬁ;mWW OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daylime Phone #




