2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088724 May 02, 2000 8:00 am

1. Entity Nams

CAPRI C. INC. Secretary of State

05-02-2000 90134 033 ***150.00

Principal Place of Business Mailing Address
345 MEADOWLARK COURT 345 MEADOWLARK COURT
MARCO ISLAND Fi, 34145 MARCO ISLAND FL 34145-3851

T

A TN w1

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

Applied For

Ciﬁ?g}fé‘{ FL ) Wés;gz E’Q FL * F? NumZ()’-O?fé q5'/ Not Applicable

Zip Couniry zZip Counlry " . 8.75 Additional
3 L{ /I 3 3 #//3 \g‘ ﬁ,. 5, Certificate of Status Desired d ?ee Hequirec:uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . ~ Name e —— .
ROSS, DONALD K JR. Streel Address (P.O. Box Number is Not Acoeptable)
2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34105 o EL [ Zo o

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.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Toxing cequrerentand decistadoso. s After MAY 1, 2000 Fee will be $550.00 10- Blegiion Campelgn Fnancing. ffd-g{o'*;ggfe
{See criteria on back) Make Check Payable 10 Depariment of State '
#. _ OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Defete TTLE [ 4 . FChange [ Addition
NAME CASTELLANO, MICHAEL G NAME /C ASTELLAL O i cHrEL G-
sTREET AnoRESS | 345 MEADOWLARK COURT STREET ADDRESS J4e FLH ST ¢
cmv-st-2P | MARCO ISLAND FL 34145 st | St et M 02180
TmE O Detete TILE D @nge [ Addtion
NAME NAME CiRo GALEVO
STREET ADDRESS STREET ADDRESS /e/ I HoTe/ &L L AVE
oITy-§T-7P CTY-§T-2P STHTER TsiAvd /(; 2 lo3/2
TITLE 3 Gelete TITLE b . — [ Change  [Zrrddition
NAME NAME H/Cﬁlﬁ‘fﬁ ﬁﬁ-S}EMﬂ'ﬂo:r
STREET ADDRESS STREET ADDRESS |24/ SHEADO WLlRAK.. C'/Z_: .
OITY-57-2p 7 Novswe | Ypagep FLiawd FL 3Y/ “H5
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2F CITY-ST-2IP
TITLE ' o O oelete TILE "~ [change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY- §T-2P CITy-51-21P
T [ Dekete THLE © [Dchangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07{3Xi), Florida Staiutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e Yoyfr 290395357

SIGNATURE: _at o0 CoA o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgle Daytime Phone #

CR2E034 {9/99)



