S ————————————————,—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

1. Entiy Nome ecretary of State .
CAPITAL PARTNERS, INC. 05-10-2002 90012 003 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 200" SUITE 280"
R R | ”"H"I “”l”l ‘I'" "m Ilm"m Ilm mltllm ”m m“ “” I“l
2. Principal Place of Business 3. iling Address
3 endont Drve é re_ L\DLMU'\M M.
Suite, Apt # etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
[ n [ 4 vl l | "’
Clty & State City & State 4. FEI Number Applied For
:Ya cKsenyile  FL —TEJ C. K.Som/—? [ e FL 59-3583790 Not Applicable
le.BaabO 1 Couttjs P‘ S&ao a CouerS 5, Certificate of Status Desired (| Eeae-g;quid;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
EVANS, WILLAM G Fﬂ\fansb LON e G,
' et Address BoxyNumber is Not Acceptable
 ONE INDEPENDENT DRIVE Jrss :Er\cle.{a-ﬂ.n domdt Drve,
SUITE 208 1 Suite 11y
JACKSONVILLE FL 32202 ZipLCogde
Sack sonvalle, FL | “S%202
8. The above naW submits thig statement for the purpese of changing its registered office or registerad agent, or both, in the étate of Florida.
SIGNATURE % e s Wﬁl:m G &ans, VP Lf/af/o?\
Mature typed ora( tsd name of rsglstered agent end title if applicable. ,(NOTE: Registerad Agent signature required when reinstating) [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00. ! I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ﬁig'(ﬁzrﬁg‘fﬂﬂﬂ: nene fdsd'gﬂo";?;f e
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS P l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPAS Xﬂemg TILE O Crange [ Addition | S
NAME TOOMEY, RICHARD J NAME 3
staeeT aooess | 5076 SUNSET CT. STREET ADDAESS 3
CITY-ST-21P WINDEMERE FL 34786 CITY-51-2IP o
TIMLE P [ pelete TITLE [ Change [ Addition 5
MAME HEISTAND, JAMES R HAME _
STREET abDRESS | 512 E WASHINGTON ST, STE 200 STREET ADDRES: -
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TE vPT O Delele T Vice ?A‘us_\ L Wonange O Addion
NAME EVANS, WILLIAM G NAME Bevans \ .
sTReeT ADoREss | ONE INDEPENDENT DR, STE 200 STREET ADDRESS | {7) s :E'n MV‘L’ S ) 4
CITY-ST-2P JACKSONVILLE FL 32202 C-ST2P |y e MY \ F 22204
TIME S O delete TMLE EChange [ Addition
NAME CHALKER, MARGARET R NAME (‘,\f\&\‘{d\.& R
steer anoress | ONE INDEPENDENT DR, STE 200 STREET ADDRESS f ) SUFk | lq
ov-st2> | JACKSONVILLE FL 32202 ov-si.ze DV\SD Aville ?,;L;m) a
TILE O Deleta TImE t [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE J Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby cerify that the information 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 suppiemenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oty stee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep g a g other like empowered.
SIGNATURE: LD d
K ) Daytime Phone #




