2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038396

1. Entity Name

CAPITAL RESOURCES INTERNATIONAL, INC.

Principal Place of Business

5029 MUELLER'S LANE
SAFETY HARBOR FL 346954819

Mailing Address

PO BOX 15132
CLEARWATER FL 33766-5132

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90023 042 ***150.00

IO KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 3 571 ¢S—7J— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
.- ; _ _ 6. Name and Address of Current Registered Agent - T e 7. Name and Address of New Registered Agent  —
Name

MASON, ANDREW M
5029 MUELLER'S LANE
SAFETY HARBOR FL 34695-4819

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The abiove 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 printad name of registared agent and lite it applicabla, (NOTE. Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so.
{See criteria on back)
JALH,

FILE NOWH! FEE iS $150.00
" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. £lection Campaign Finanging
"* TrUst Furd Contribltion.” * -

$5.00 may Beo
* Added to Fees

13. | hereby certify that the infermation
indicated on this report or supple
aof the corporation or the receiver
changed, or on an attachment

SIGNATURE: A

T ol U L BT
St i KA

VB E
1, QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me .~ D O Detete TILE Clchange [ Addiion | &
NAME MASON, ANDREW M NAME =)
stheeT aporess | 5029 MUELLER'S LANE STREET ADDRESS §
CITY-$T-2P SAFETY HARBOR FL 34695-4819 CITY-§T-2IP §
TILE L= \QanvT 5 CEO (] Delete TIME [JChange [ Addition | S
NAME Dhdew M. pwASon NAME
STREET ADDRESS | &30 2.4 MMELLE .S N . STREET ADDRESS
CITY-§T-7iP SA?ET"Z T Rogz, FL 2 tt( 6$ f CITY-57-ZIP
TILE - 2l= o e T O petete” "~ " TLE - - T - ~ = =[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Dalate TITLE (CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
©OTITLE [ pelete TITLE [ Change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
" CITY-$T-2P CITY-ST-ZiP
TITLE [C] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / CITY-ST-21P

this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered {o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 121t

like empowered.

Y - =

g

727. 70534

Wuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y

Daytime Phona #

\_*__/ Data /




