._ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

LUTCOR)

DOCUMENT # P99000045173 ecretary of State |
<
1. Entity Name 04-18-2003 90106 021 ***150.00
CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114
i i H"”m ””l”l m” ||||| |I||‘ ||||| ““m“l m‘”mn““““ m\
2. Principal Piace of Business . 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4, FEI Number Applied For
59-3583790 Not Applicable
e Country e Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
) “~6.”Name and Addrass ot Clurrent Registered Agent —~= IS (e o272 Name and-Address of New.Registered Agent | _
Name
EVANS’ WILLIAM G Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 114
JACKSONVILLE FL 32202 City Fi_ | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable (NOTE; Registerad Agant signalure tequired when reinstating) DATE
FILE NOW!!! ;FEE IS $150.00 . B
- N . F
Ater Moy 1,2003 Fes wil be $55000 - S Hocte Canpag s () $5,00 ey oo
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete me [ Change [ Addition §'
NAME HEISTAND, JAMES R HAME g
sTreeT noress | 512 E WASHINGTON ST, STE 200 STREET ADDRESS 3
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2PP g
TITLE VP 1 petete TITLE [ change [ Addition %
NAME EVANS, WILLIAM G NAME
stReeT aooress | ONE INDEPENDENT DRIVE, STE 114 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 I LS . e
TTLE S [ Delete TITLE [JChange [ Acdition
HAME CHALKER, MARGARET R . NAME
sTREET AODRESS | ONE INDEPENDENT DR[\IE STE 114 STREET ADDRESS
orv-s120 | JACKSONVILLE FL 32202 oiTv-57-2P
TITLE 7 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71p CITY-ST-2IP
THLE . O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /’) CITY-ST-2P
12. | hereby certify that the information suppfiad wih this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation

g angethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
W& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e “liofo3 (964\256—1978

i Date “Daytime Phone &
. /

indicated on this report or supplement
of the corporalion or the receiver ar,

SIGNATURE: S

FIGMRE Al‘m T\"PED OR FHINTED NAME OF SIGN]NG OFFICER OR DIRECTOH w l




