2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P99000014399 Jan 24, 2000 8:00 am

1. Entity Name

CAPITAL PROTECTION, INC. Secretary of State
01-24-2000 90073 039 ***150.00
Principal Place of Business Mailing Address
6955 HANGING MOSS RD. SUITE 113 951 DREPSEN HOOK DRIVE
QRLANDO FL 32807 ORLANDO FL 320256686
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25'Pr?incipal Plzzf Business : 9 3. Mail'?g Addriss ;g Z I ““ﬂm “Imll
Suite, Apt. #, etc. 7 ! Suite, Apt. #, etc.” DG NOT WRITE IN THIS SPACE
£33 .
City & Sfate City & Spate - : 4, FEI Number Applied For
1) M QM bl Sg- FS PLOK Not Applicable
Zip ) Country Zip Country " ) $8.75 Additional
'é( 3 2557 L/S‘fi 3 D mg— 8. Certificale of Status Desired O Foo Rotuired
= o~ Name and-Address-of-Current-Registered Agent- = 7. Mame ahd-Address.of-New. Ragistered Agant__ - _
o Narme
HODR'GUEZ‘ PEDRO J Street Address (P.O. Box Mumber is Not Acceptable)
951 DREPSEN HOOK DRIVE
ORLANDO FL 32825
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabte. {NOTE: Registered Agant signalure required when reinstating) DATE
, o o . "
9. This corporation is eligible to satisty its Intangible . FILE NOWI!I FEE lS_v $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 - O
c ! Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [] Change [ Acdition
NAME RODRIGUEZ, PEDRD J NAME
sreer aophess | 951 DREPSEN HOOK DRIVE STREET ADDRESS
~GY-5T-2P ORLANDQ FL 32825 CITY-ST-2IF
TTLE D ' 7 pelete TLE [ Change [ Addition
NAME RODRIGUEZ, GLADYS E NAME
streer anoress | 951 DREPSEN HOOK DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 CITY-ST-2IF
me | T R LE ' ’ ] cChange [ Addition
NAME S e NAME
STREET ADDRESS ’ - Tt * STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-2IP
_ME : 1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

Ts filind does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
5 trug andfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sfed i execute this report as requited by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12§
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13. | hereby certify that the information supplied wil
indicated on this report or supplems
of the corporation or the receivera i
changed, or on an attachmeniWith an adghg

Daytime Phona #




