_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000052879

1. Entity Name

CAPITAL INVESTMENT SERVICES, INC.

Principal Place of Business

CrO-MHAM-CORPORATE-SYSTEMS. INC.

Mailing Address

5X3) BLUEtAGOON-DANVE-SUITE-"0

Mt F83196 ) S —aaae-80C

2. Principal Place ¢f Business 3. Mailing Address HII“"[ l‘l u[ll
800 douc las %00 Do Las M

Suite, Apt. #, el

Suite 2%0

Suite, Agt. , eto=
S \j{. 240

FILED

05-09-2000 90062 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State ity & Stal 4. FE! Number Applied For
C.QW ( LC £ _EL éD W t@n QGGJ PL 65‘0?2 éo ? / Not Applicable
Zﬁ} / 3 ‘/ 0/?)[;(' jM_ ?Z § I 3 \( Country 5. Certificate of Status Desired Il g(?e.ggq S?;ﬂci]tional

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

~HttM-EORPORATE-SYSTEMSTING,
~5200-BLUE LAGOON-DRIVE
SUFET00——
MIANI-FL-93126

T Rober T, Escobro T

Street Address (F,
Foo

Box Number is Not Acceptable)

Seife 240

s R

Y O s ( 6r5lzas

FL

555y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.

SIGNATURE

2.05!:61‘ IESCD!)(.G

/25760

Signature, typed cr printed name of registered agent and titlg if applicable,

{NOTE: Registered Agem signatyre raquired when seinstating)

7 Torre

\
I
I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on hack) D/

Make Check Payable to Department of State

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

1" OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D O oelete e D, » Xchange ] Addiion
we | ESCOBIO, ROBERT J e Escobny Rt T

STREET ADDRESS |<5200-BEUE-HAGOON-DRIVE-SUITE-200 STREET ADDRESS 2 5 Reoodly Scite 2400

ov-s2P | eAMLEL 33428 CTY-ST-2P vl Cnbleat AL 327 4

e D O Delete e 7 NChange [ Addition
NAME ESCOBIO, SUSAN M NAME

STREET JODRESS | £906-BE-LAGOON-DRVE-SUFE-700 smonness | doo Douglns oacl Sosl-2.490

CirY-T-2P MIAMLEL 33426 CITY-T-2IP Cer (. Ce é w/ . Py

TTLE D Xbeme s Dl change [ Addition
HAME BEHAR, HOWARD R NAWE ~ - Co-

STREET ADDRESS | 5900 BLUE LAGOON DRIVE SUITE 700 STREET AODRESS

omy-s-27 | MIAMI FL 33126 cITy-ST-21P

e O pelets THLE D change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oY -§1-7P

TITLE [ celete TITLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiTY-5T-2P oITY-ST-20P

TITLE L1 Dalete ML O Change [ Acdition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oTY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119072'3)(&), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or

ect as if made under oath; that | am an officer or director

s 25 ke PaS-F 6 ~safeo

Data Dayurme Phone #

—]

May 09, 2000 8:00 am
Secretary of State

CRPE024 (9/99)

-



