2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000005051

CAPITAL DEVELOPMENT GROUP, INC.

Principal Place of Business
251 N MAITLAND AVE

SUITE 215

ALTAMONTE SPRINGS FL 3270t

Mailing Address

251 N MAITLAND AVE

SUITE 215

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, eic,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90116 037 ***150.00

RGP RN

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
) 59-3554608 Not Applicable
Zi Counir Zi Countr
P Y P uniry 5. Cerlificate of Status Desired 1 gg gesq :I‘ﬂ:;’m"a'
6. Name a;nd Address of Current Registered Agemt " 7. Name and Address of New Reglsteréd Agent
Name

ENDICOTT, JOHN P

2150N MAITLAND AVE
BUITE 215

ALTAMONTE SPRINGS FL 32701

+

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
oL " 3% Signature, typed or printed name of regisiered agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
’ . Elect: ign Fi i
L Aty 1,200 oo wi e S50 oo Cre e $500 o
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change  [] Addition
NAME SLAVENS, JOHN NAME
street anoriss | 120 OAKLEICH LN STREET ADDRESS
arv-st-ze | MAITLAND FL 32751 CITY-ST-2P
TITLE VP O] Detete TME [ change [ Addition
NAME TRACEY, RICHARD J NAME
sTREET a0DRESS | 150 BETHEL QAKS LN STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL 32725 CITY-ST-ZIP
TMLE o T - " Delets e " - - ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7- 2P CITY-ST-2P
TITLE 2 Dpelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TITLE ] Delete TLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppt

of the corporation or the recei

changed, or on an attachment with

SIGNATURE:

o~
21V

pphied with this falmg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

rt is true an

a 5, with all other like empowered.

T URE REQUIRED

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or ffusiee efppowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

23-31-03

SIGNATURE AN T\V’ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Deytime Phone #

i?

CR2E034 (10/02)



