2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020526 E .
1. Enty Name May 26, 2000 8:00 am
" CAPCO OF BREVARD, INC. Secretary of State
05-26-2000 90080 031 ***150.00
Principal Place of Business Mailing Address
545 NEEDLE BOULEVARD 545 NEEDLE BOULEVARD
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 329536111
e R RHRRAA A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci.ty & State . City & Sate 4, FE| Number Applied For
S9-35¢/329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 I-_\dditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPUIN, RICHARD S .
! Street Address (P.O. Box Numb Not A table)
545 NEEDLE BOULEVARD e (P10, Box Humber s ot Accepia
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad nama cf registered agent and tile if applicable. {NOTE" Registered Agen signature requirad when remslatng) DATE
T
) o o ) " . o ~
tg_lmscorporatlon |se||g|ble to satisly its Intanglbrer iR i f!LE qu... FEE_I_S‘B ?1 50.00 10 Elsction-Carmpaign Finarcg™ 'FSKOO#May 5o
Tax filing fequifementi and etects todo sor———— —-Alter-MAY 17 2000 Fee wilt b E Trust Fund Contribution ) Added to Fees
{See criteria on back) i Make Check Payable to Department of State .

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE [ Change [ Addition

NAME CAPLIN, RICHARD S NAME

streer anoress | 545 NEEDLE BOULEVARD STREET ACDRESS

CITY- 5T-2P MERRITT ISLAND FL 32953 CITY-ST-2IP

TINE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

TILE [ patete TILE : [ change [ Addition

NAME - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITE ] Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE O Detete TITLE D charge 7 Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an afficer or director
of tha corporation or the receiver or trustee empowered to 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, with all other like empowered.

L bp- Ly=0C  321-265-S§Gy

Date Daytima Phone #

SIGNATURE:




