FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30062 044 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000088724

1. Entity Name

CAPRI C, INC. T

g

’

Mailing Address

322 CAPRi BLVD.
NAPLES FL 34113

Principal Place of Business

322 CAPRI BLVD.
NAPLES FL 34113

Buludguab

IR

LO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

. --City & State City & State 4, FEI Number 65.0956451 Applied For
- e S _ Not Applicable
2 Country Zp Country 5. Certiicale of Status Desied ~ []  $8-79 Additiofial™ ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E&%Ség?ggﬂj GKTJERP ARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr régistered agent, or both, in the; State of Florida.
B

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See crileria on back) 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 22 ADDVTICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
e PD O Detele THLE Olcrange [ addtion | S
NAME CASTELLANO, MICHAEL G NAME g
sTReet anbress | 146 ELM STREET . STREET ADDRESS 3
CITY-ST-2IP STONEHAM MA 02180 CITY-ST-2IP g
Tl D O Detete TMLE [ Change 4] Addition %
NAME GALENO, CIRO HAME
stReet aooress | 161 SHOTWELL AVENUE STREET ADDRESS

~cmvistzp % |- STATEN-ISLAND‘NY- 403125+~ =——cx . airememe o | CiTv-sTa2P | — IO L
TE D ﬂoem Tme Cdchnge (] Addiion
NAME CASTELLANQ, MICHAEL J NAME
strger anoress | 345 MEADOW LARK CT STREET ADDRESS
CITY-5T-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP
MLE [ Delete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-28 CITY-5T-2P
ME ] Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P i CITY-57-21P
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CRY-57-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Il other fike empowered.

changed, or on an attachmgnt with an adC)ess, witl
| ' e Y13/t 23353
SIGNATURE: M\ Ciro Galen / 5 £
SIGNATURE AMED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




