ZUUU UNIFURM BUSINESS REPORT;(UBR) 54

DOCUMENT # P9900001623 FILED
" CAPTTAL WEALTH INCORPORA : Jul 18, 2000 8:00 am
WEALT TED Secretary of State
- 05-15-2000 902358 012 ***150.00
Printinal Place of Busihess Maifing Adrose—"
B468 NORTH LOCKWOOD RIDGE RD. STE 108 8455 NORTH LOCKWOOD RIDGE RD. STE. 106
SARASOTA FL SARASOTA FL 34243-2951
2. Princlpal Place of Business 3. Mailing Addrass —
Sults, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEl ’ | Applied For
o OB HLe i
Zp Country . Zp Country $. Certificate of Status Degirad (] ?P. FTIISQ:I::%MN
6._Name and Address of Current Ragistared Agont 7. Nome snd Address of New Ragistsred Agont
"I Na 4
FURLONG, JOSEPF A . nr‘-’”"‘;r‘g '5"“';;(’4 =
b L. - = - - Streal Addrass (P.J) Bdx Numbaer is Nat A ptatia)
== . +3883.SHADY.BROOK [ANE —cnmna . e T T S G sy w3y i ] L
SARASOTA FL 34243
. City FL Zlp Cade
8. The above /WW afjent, or both, in the State of Forida.
SIGNATURE C(- .2 & sf
yammd n Jont arq Fea 4 re) //ﬁﬁTgamwumemw BaTE
9. This o 7t Is efigible (o satlsy lis Intangibla FEENOWI! FEE IS $150.00 "
T fing roquirment and eleets 5 to so. After MAY 1,2000 Feo will be $550.00 O trng conmon % ) $5:00 Moy B
(Soe crkerla on back) SE{_ | Make Chetk Paysbia to Department of State
11, OFFICERS AND DIRECTORS 1Z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 19 i
TmE PVST 7 oetete me : Cthmge [ Addiion | =
NAME FURLONG, JOSEPH A e s
stueetaooress | 3383 SHADY BROOK LANE STAEET ADORESS z
City-51- 20 SARASOTA FL 34243 CITy-st- 1P .
me 7 petets e ‘ Dichange [ acdition | &
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
afy-st.ze orY-ST-7P .
e T T i ) 1 betese e s Dcnage  [Tasditon |
NAME " H NAME
STREET ADORESS STREET ADDRESS
CITY-5t.2p o CIfy-ST. 20
me ' Ol betwte e T Dthangs  Cladginan]
NAME NAME ) =
STREETADDRESS |- ~— -~ - -- v - - = “§ STRCET ADDRESS | - -- e -
OTY-ST. 2P ) R
TME . O Delese mE O change O Addition
NAME NAME
STREET ADOWESS STREET ADORESS
CTY-S1. 20 er-5T- 29
one 3 oetete OTE Dithangn T Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-SI-79
13, | heraby cortlfy that the information supplisd whh this hr;\g does not quality for the exampitlon stated in Saction 115, 07!{3)([} Florida Slatutes. | lurther certify that the informatian
md:cnted on raport or supplamental rapeart &5 true a accurala and ihat my signature shat! have ihe sam fegal effact ad if made under oath; that | am an officar O direclor
of the comporation of the raceiver ar lrustas anipowers 4, Fopom as required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 If
changed, or on an attechment wi#an addread, ad,
-SIGNATURE: =
[ —
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£ ; BANK Nawme/ i ;A 980- .
Z & ' DATE STamp R R & Quartgy ;
/ S22 o ' 104z
| | et
I L !
N.. : % 240 ,_ rm
L i I
' mwi....wﬁ o Td ephone ny mber | — el _.uon BANK USE 1y MICR ENCoping
w Federal Tay Deposi Coupon j
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