2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000039599

1, Entity Name

CAPITOL MALL, INC.

> »

Principal Place of Buaingss

873 COLONY KEY CIRCLE
ATLANTIS FL 33462

Malling Address

373 COLONY KEY GIRCLE
ATLANTIS FL 33452-1309

3

FILED
May 18, 2000 8:00 am
Secretary of State

(03-31-2000 90066 012 ***150.00

7 wy k2., Cacd, S #nt
Suite, Apt. #, atc. / Suite, Api. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ATLRN 7‘7:5 "?"/s (;_S"-. 0911[ 4¢ Not Applicable
Zip Country Zip Country $8.75 additi
5 : . . itional
23 5‘6 e . i . Genlilicate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Narne
TINKHAM, DAVID § Strest Address (PO. Box Number is Not Acceptable)
373 COLONY KEY CIRCLE
ATLANTIS FL 33462 1 R
vy ] ! L)
2 t’ ot Cit < Zip Code
R Yt FL | *°*
8. The above named entity submits this statement for the putpose of changing its registered oﬁic{e.or r‘egiét?r'e'd agent, or both, in the State of Florida.
: A
Lo il y =— l . !
SIGNATURE R
¢ O registarad agent and ttia if applicatie (NOTE. Registared Agent signatura raquired ‘l::"‘ieﬂ reinstaling} DATE
9. This corparation is efiglbla to satisty its Intangible FILE NOW!! FEE IS $150.00° . ] .
Ta filing requirement and efects to do o, After MAY 1, 2000 Fee will be $550.00_ h E:zzt“;znc;ag;?ﬁ?ui:: nene fdsd'ggo“g?;fa
{See criteria on back) O Make Check Payable to Department of State ‘ )
11 OFFICERS AND DIRECTORS [ P2 ADDITICNS/CHANGES TO OFFICERS AMD DIBECTORS IN 11 .
T President T efere THE D Change L3 Addision ¢ ~
NAME Povid - 'T'a: nke bt wn R NAME _:.
STREET aporess | M > T 3 ,C_f’ i 7t ’r\e‘i - STREET ADDRESS N
arvsroe  [AHlentes = ¢e oY S7-2p N
4] ‘.[.
TITLE Secretnr J" O Delee L O Change [ Acdition | <
NANE Teimmy € o/, T rhiha v NAME
STRETADDRESS {3 7 B Colony Keyg Cris . STREET ADDRESS
OS2 s tandis L L = Behl 2. ) oiry-sr-zip .
TILE O erele TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY- ST- 2P
e [ betste TIE 3 Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-21P
TILE O oelete.. = J nRE B changs T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 21 CITY-ST-2P -
TILE 0 veete TME [ Change [ Aadition
NAME . RAME
STREETAOORESS | 53 STREET ADORESS
CITY-ST-2IP g CITY-51-2P

13. ! hereby certifithgt the information supplied with this filing does not quality for the exem,

of the corporatinn or the receiver or rustee empowerad to exacute This 7
h an address, with gl -

changed, or o? an attachme
SIGNATURE: __Z«

: : plicn statad in Section 119.07%3)(i). Florida Statuies. I further certify that the information
indicated on-hjureport or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | arm an officer or director

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

$6/-
Vil =T Teaik Mo 3/28/0 Ldt-o512
Date Daylams Prona ¥




