2003 FOR PROFIT CORPORAT

N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12424

1. Entity Name

CAPITAL INVESTMENT GROUP, INC.

Principal Place of Business

Mailing Address

215 EAST GENTR FLOOR 215 EAST GENTRAL BLY
32001 ORLANDO
2. Principal Place of Busingss 3. Mailing Address

[OBS £SENORAN BLUD

(DA 5 SEHORAN DD

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90177 018 ***550.00

AW

O CHECK HERE IF MAKING CHANGES

SOLTE 10T SOITE (1D
City & State City & State 4. FEI Number 50-3040089 Applied For
WINTE R PARIC F W INTER. PAZEK FL Not Applicable
Zip Country Zip Country o , 8.75 Additional
22792 UsA 22142, U A s Comcavorsiemacees 0TI A
f._Nams and Address.of Current Registered Agent 7. Name and Address of New Registered Agent . .
' Name
KETTLE’ R TARY Street Address (P.O. Box Number is Not Acceptable)
215 EAST CENTRAL BLYD. I0DH & SEMO NRBRLUD
2ND FLOOR
SLITE 1612
ORLANDO FL 32801 = O

SNINTER PARIC

FL | 3¥9%5

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .|PD. ' [ Delete TLE . O Change [ Addition
NAME KETTLE, R. TARY NAME A

stacer aooress | 215 EAST CENTRAL BLVD. 2ND FLOOR STREET ADDRESS o

orv-st-zp - |ORLANDO FL 32801 SITY-$1-7P

TITLE VPD O Celete TITLE [IcChange [ Addition
NAME CASTELLANO, WILLIAM V NAME

srzeT aDoress 215 EAST CENTRAL BLVD. 2ND FLOCR STREET ADCRESS

CITY-5T-2P ORLANDO FL 32801 : ] CITY-ST-2IP o

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-21P

TLE O Delete TITLE O Change (7} Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-§7-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ” GITY-57-2P

12. | hereby certify that the information supplie:
indicated on this report or supplemental r
of the corporation or the receiver or trus

erhpow

changed, or on an attachment with anddgregt, wit aII

SIGNATURE: __ SIGIN

signature shall hay, same leg

t as if made under oath; that | am an officer or diregtor

required by Chapfer 647, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

SIGNATURE AND TFFED OR PRINTED NM OF 51GN

[ ] [631

Date

Daytime Phone #

[LYIT VYA V)

CR2E034 (4/03)



