2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057290 Jan 18, 2000 8:00 am

1. Entity Name
CAPITOLINE OF SOUTHERN FLORIDA, INC. Secretary of State
01-18-2000 90052 044 ***150.00

Principal Place of Business Mailing Address
1701 W, HILLSBORQ BOULEVARD. SUITE 103 1701 W. HILLSBORO BOULEVARD. SUITE 103
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3344241501 . U u U ﬂ 4 2 U?
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) . /
SIGNATURE Ak, pf?ﬂW /, A’ o0
Sii Wedad or printed rfime of registerad agent and title if apph‘cab\& {NOTE. Registered Agent signature required when reingtating) / DA}‘E

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Taxﬁ'.‘m;;) requirementgand elects toydo 0. : After MAY 1, 2000 Fee will ba $550.00 10. $|ecil|2n Ca(r;pmgn E\nanc:lng O $5.00 May Be
(See criteria on back} d Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD. [ Defete TITLE [ change  [J Addition
NAME VIATOR, MICHELLE NAME
streeT aocress | 1402 E. LAS OLAS BOULEVARD, #1085 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TLE VPD O Delete TITLE Ctrange T Addition
NAME NOLAN, GERARD N NAME
STREET ADDRESS | 2879 NE 28TH STREET STAEET ADDRESS
CITY-8T1-21P FT. LAUDERDALE FL 33306 CITy-ST-2iP
TIMLE SD O Delete TITLE [JChange [ Addition
Cnawe .| MILLS, GARY M, NAME e

stheer aooness | 16825-B ISLE OF PALMS DRVE STHEET ADDRESS
urv-size | DELRAY BEACH FL 33484 LTy -S1-2P

TITLE D (O Delete | TILE [ change  [J Addition

NAME OBLEDO, MACEDONIO B NAME

street anoress | 1402 E. LAS OLAS BOULEVARD, #1085 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE - : O oetete TME O Change [ Addition
NAME ' : : NAME

STREET ADDRESS | .- - STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

TITLE O pelete TILE [changs [ Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21F . ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Biock 12 if
changed, or cn an attachment with ag address, with all other like empowered.

.
e A DA DIRECTOR Daytims Phone #
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