7y - FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91393 003 ***150.00

R S A pamaT
' * R 90127248

DOCUMENT # P99000038396

1. Entity Name

CAPITAL RESOURCES INTERNATIONAL, INC.

Princlpal Place of Busingss Mailing Address

5023 MUELLER'S LANE PG BOX 15132

SAFETY HARBOR, FL 34695-4819 CLEARWATER, FL 33766-5132

T i AT QE RO A0 AR
Suite, Apt. #, elc. Suite, ApL 8, elc. .

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For
I - : 59-3574572 ~—["|No1 Applicanie

Zip Country Zip Country $8.75 Addiional
5. Certficate of Status Desired ] Foo Required
5. Name and Add ot Current Regi d Agent 7. Name and Address of New Registered Agent
- Narme .
MASON, ANDREW M
5029 MUELLER'S LANE Sireel Agaress {F.0. Box Number is Nol Acceptabie)
SAFETY HARBOR, FL 34695-4818
City FL I Zip Code

P
8. The above named ennf submils this sfalement for the purpose of changing its registered office of registerea agent, or bath, in the State of Florida. | am familiar with, and accepl

the obiigations of re, rad a . _
SIGNATURE i B 0/}{/;?0&/1{)

Muum Lyped Or p-ﬂnumolm.uummﬁ- i appiicalra OTE Roys ey Apnisignalus wuuirad whan 6 insuling)

T TR iy
9. Election Campaign Financing $5.00 May 8o
0 Trust Fund Contribution. 0O  Addedto Fees
] Liian e
: 10, . CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THE D [ Deeie ThLE Clctange [addwon | 8

-» WARE MASON, ANDREW M K a
STRETADDRESS | 6029 MUELLER'S LANE STREET ADDAESS “§"
CITY-St-2P SAFETY HARBOR, FL 346984819 LOV-ST-2P &
me PCED O Deke me Ol Clenge [ Addbon | &
i MASON, ANDREW HAE “
STREET abbRESS | 5029 MUEUERS LN STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 £hy-gt-21p
TINE O Detee TILE [JChange [ Agditon
NANE s

S -4 STREETADDFESS STREET ADDRESS
CITY-87-2P CHe-st-2ip
TE O Detere e OcCmge ] Addtion
WANE W

- - SWEEI ADDRESS ~ . —_—— - B . .o— ] sttt atontss — e .. ™ i —] ——

enY-51-20 . ov-81-2¢ )
ME O beete Mmie Octrenge [ Addibon
WAME WanE
STREET ADDRESS STREET ADDRESS

r Cirv-s1-29 - Lirv-51-ig
TImLE O Dekee e [l Ctange [ Addition
NAME HANE
STREET ADDRESS SINEEY ADDRESS
cav-s1-2f ov-sE-0iF

12. | hereby certfy that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07{3)i}, Florida Statules. I further certity that the information
Indicated on s report o Supp! tal re| is fTué and accurate and that my signature shall have the same kegal effect as If made under oath; that | am an officer or direcior
of the corporalion or Ihe réceiver af Iru: powered to execUia this repon as reguired by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Biogk 1111

Piroee o s Pasigany 2 /A,/aé; 727-725- 34

SIGNATURE:
 TURE AND TYPED OR PIENT ED MABME OF SIGNING OFRICER OR DIRECTOR Ciryrna Phona &




