2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

7
DOCUMENT # P99000096837 Mar 15, 2000 8:00 am
i
CAPEN ART PUBLISHING, INC. | Secretary of State
03-15-2000 90111 024 ***150.00
i
Principal Place of Business Mailirilg Address
3709 SW. 42ND AVE.STE7 3709 SW. 42ND AVE.STE7
GAINESVILLE FL 32608 GAINE:SVILLE Fi. 32608-2564
i
2. Principal Place of Business 3. Majling Address
}
Suite, Apt. #, etc. Suise. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cil;% & State 4. FEf Number Applied For
| 54-23¢68015 Not Applicable
Zip Country Zipi Couniry 5. Certificate of Status Desired O $8'75 Additicnal
) ) Fee Required
6. Name and Address of Current Registered-Agent-————~——] - —— —~ 7, Name and Address of New Registered Agent
| Name
CAPENr JAMES P ; Street Address {(P.O. Box Number is Not Acceplable)
3709 S.W. 42ND AVE. STE.7 ;
GAINESVILLE FL 32608 :
! City FL Zip Code

8. The above namad entity submits this statement for the purr:)ose of changing its registered office or registered agent, or both, in the State of Flonda.

t

SIGNATURE :
Signature, typed or printed name of registerad agent and trtle tf aprlicame. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FlllE NOWI!!It FEE |S‘ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 1 Aided 16 Fe,;s
(See criteria on back) &L Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D I ODbeet TILE [ change [ Addition
NAME CAPEN, JAMES P ! RAME
STREET ADORESS | 3709 S.W. 42ND AVE.,STE.7 + STAEET ADDRESS
CHY-ST-2IP GAINESVILLE FL 32608 | CITY-S1-2IP
TILE [ O bslete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘» CITY-ST-2IP
TITLE . O Delete TITLE v [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P X CITY-51-2IP
TITLE ; 2 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Gelee TITLE [ Chenge [ Addition
HAME | NAME
STREET ADDRESS ! STREET ADDRESS
CIry-5T-ZiP ! CITY-ST-2IP
T P celete ML [ Change [ Acdition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filin ] does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation of the receiver or trustee empowerad ta execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NP ER TP resigent 2[13/00 152 -377-03.3

fature ano TYPED-DrPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

./ i P

L

-~ =
Bl



