2000 UNIFORM BUSINESS REPORTY (UBR) v ’

DOCUMENT # PG9000104535

1. Entity Name

CAPSTONE LENDING & INVESTMENT, INC.

N

FILED
May 01, 2000 8:00 am
Secretary of State

02-24-2000 90014 049 ***150.00

;e
o
Vs

Principal Place of Busingss Mailing Address
707 SOUTH PALM AVE, 707 SOUTH PALM AVE.
HOWEYAN-TH-HILLS FL 34737 HOWEYAN-THHILLS FL 34737

r

2. Principal Ptace of Business

207 \WEST AJONTH

3. Malling Address

207 (QEST

I

R

LoD

AWPTH D)

———Suite;AptL. #; etoa——> SultesApt.# els, - . - DO NOT WRITE IN THIS SPACE
City & State - . City & State 3 4, FEI Number - Applied For
ngf»ﬁ()ﬂ( 2, }?10/%0/4 LFM)}’%[Q AL &7 - 7@ W25F [ Tarremicans
Zp Country zp, Country 5, Certficate of Staws Desied ~ []  $6-79 Addiional
297Y (A %Y 7
6. Name and Address of Current Reglstered Agent 7. Name end Address of Mew Registored Agent
Name
WORRELL- JENNIFER $ Street Address (P.0. Box Numbef is Not Acceptable)
707 SOUTH PALM AVE.
HOWEY-iN-TH-HILLS FL 34737
Cily FL Zip Code
8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agont and title if applicablg. {NQTE: Registarad Agent signatwe reguirad when reinslating} DATE
a: This corporation is eigible to satisty its Intangible - FILE-NOW!!! FEE I15.$150.00 - - <. - 10. Blection Carnpaign Fnancin
Tax fifing requitement and elecis to do so. After MAY 1, 2000 Fee wil be $550.00 ) Trust Fund Coztr?buti:: nene f?dtgqoh,lzye? ®
(See criteria on back} Make Check Payable tc Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Preoident 7 patete e [ change O Addiion | &
~ . o
tae Yeanbex & Uorvell N 5
sweeraonmess | 707 G . Pala doe STREET ADDRESS o
OS2 [HLUE Y ZAY T4 S ~C 3Y72 7 CIY-ST-21P §
wpe e[ TSSO AT O pelete TE ClChange [ Addition | O
me S5 TAS T HAE
sTReerADDRESS T ¢ STREET ADDAESS
CiTY-s7-2P GITY-ST-2P
TLE [ ogtete TTE (1 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-§7-2iF CITY-ST-2P
TiTLE 2 petete THLE 3 Cange 3 Addition
NAME NAME
_STAEETAPDRESS | . .. . .. . . - - SIREETADDRESS §- -
CITY-5T-2IP CHY-S1- 2P
TE [J palete TITLE [C)GChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1- 2P CRY-ST-71P
TME [0 celete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P 1CFFY-S‘J-ZIP
13., L.heraby, cartify thaf the information supplied with Ihis [iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify Ihat the information
i Mindicatedon this faport or supplemental repertis trlié pgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior:
of the corporation or the receiveedT trustee empowe; cpaxecute this report 28 required by Chapter 607, Florida Statutes; andhat my name appears in Block 11 or Block 12 if
! changed, of on an a z ; 2ar ke empowered.
2 7 2 /200
4
SIGNATURE; ZC#2< . . -2y -OXC|
/ INTED HAME OF SIGNING OFFICER OR THRECTOR / /Iﬁlra Dayvme Phone ¥ FA




