e X
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

/

DOCUMENT # P98000066250 Jul 05, 2000 8:00 am
. ¥ - N,
SO Secretary of State
CAPTAIN CONCH, INC.
06-05-2000 90045 032 ***150.00
Principat Place of Business Malling Addrass
25920 S.W. 125TH PLACE . 25920 S5.W. 125TH PLACE
HOMESTEAD FL 33032 HOMESTEAD FL 33032-7080
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State Gity & State 4. FEI Number! Applied For
65-0934.057 Not Applicable
Zp Courtry Zip Country 5. Cenificate of Status Desied [ fg-;fq L':r"ef’;"“"a'
6. Name and Address of Curront Reglstered Agent : _ _ 7. Name ald fd{!_ress ot New Reglstered Agent i, -
I T T T T DXMLING, RANDALL K-

LI DARUNG, RANDALL K= T T T Sireet Addvass (PO, Box Number s Not Acceptabie) | _
25320 SW. 125TH PLACE i = =
HOMESTEAD FL 33032 25920} SW125 Place -

. C. Homestead ‘ FL .fi.?ggc:‘f
8. The above named epHfy*submils this statemant for the p-L:rpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE M Randall Darling Chairman, President
Sifnatiro, fypad o primad name of regisiersd agent and s ¥ appkicabie. {NCTE: Rogterec Agent signalire required when reinsialing) : DATE
9. This coiporation is efigitle 1o saiisty its Intangible FILE NOWN! FEE IS $150.00 : e
Tax filing raquirernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 1 gﬁg'gzniagﬁfé‘ug::mmg fc%gq;éiya?a
{See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
g FD O patete TMLE CPD | G Change ] Addition §
RAuE '| DARLING, RANDALL K e DARLING, RANDALL K. <
STREETADDFESS | 25820 S.W. 125TH PLACE STREETADOMESS 25920 SW 125th Place 8
cmy-s1-2p HOMESTEAD Fi 33032 oirv-S1-2° Homestead, FL-.33032 : E
s 30 . Do o V¢ ALEXANDERj" EDWARD; :JR. g ce [l /O
haut DARLING, LOUISE W e 15841 SW 102 Court
STREFT ADORESS | 25920 S.W. 125TH PLACE STRESTADORESS \Miami, F1 33157
crv-s-2¢ | HOMESTEAD FL 33032 ciy-51-2p ’ i
- NPT Ty | 5 I : . —— = N R R, ST T e e L Change — [ ] Addition-}-—
e MATHEWS, EMILY e we | T DARUING; LOCISE W. = T psen
steersooness | 25920 SW, 125TH PLACE smeerooness | 25920 SW 125th Place
SRTE ST TP ..HOMESTEAD-FI-asm‘ = e ST S e ez G -ST-TP 2 EI_O_“m'.e,.S t—e-g_d—a’FI‘ 3,3032 et e e et Sl
THLE L Delete e S ALEXANDER, DELORIS gl Crange (] Addition
"Mgm '::‘E oSS 15841 SW 102 Court
STRE ESS EET
CITY-S§T-ZP CITY-57- 2P Miami, FL 33153
me O Detete e MD JACKSON, GENEVA § Crance L] Additon
T AOORESS ot onss | 10431 SW 165th Street
v Sr.ap wrstze | |Miami, FL 33153
TME T Delere TME D MATHEWS, EMILY I change [ Addition
NAME NAME 25920 SW 125th Place
STREET ADDRESS STREETADORESS 't Homes tead, FL 33032
CITY-S1-D9 CHTY. ST-21P )
13, | hareby cenig that the information supplied with this filing dees rot quaiify for the exemptlon stated in Section 119,07(2)(), Floria Statutes. | further cerlify that the information
indicalad on this report or supplemental report Is true and accurats and that my signature shall have Ihe same legai effect a3 if made under gath; that | am an officer or director
af the corporation of the receivar of trustes ampawsrad 0 axacuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 o Block 12 it
changed. of on an atlachment with ap-address. with all othgr like empowered.
" By 4 N TRV iy SRR “.5/2 00z -
SIGNATURE: ; g %AQQJL 3RBiidall Darlimg :.5/25/00:  (305)258-7517
SIGNATURE AND TYPED OR PRINTED NAME o&s:c?ﬁ OFFICER OA DIRECTOR : Daie Daytime Phone #



