2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 542764 May 26, 2000 8:00 am
CAPITAL GAINS OF NAPLES, INC. Secretary of State
05-26-2000 90111 015 ***550.00
Principal Place of Business Mailing Address
6 HUTTON CENTRE § HUTTON CENTRE
1100 100 . ]
SANTA ANA CA 92707 SANTA ANA CA 927075762 1bVado44
us us
TP T LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
T 1t s 5me 4. FEINumber  p Applied For ~_|
65-0264698 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceplable)
236 EAST 8TH AVENUE
TALLAHASSEE FL 32303
o - - : City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printéd name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE 1" FEE IS $150.0 3 . I ‘
RIS A - - fmrr—— n s 0.. Election Campaign Financing  _ . -
Tax fiing rSquirement and elects to co so. (" ARGT MAY 1, 2000 Fee Will bé $550.00 ° ~ B G aancd oy - $5.00 May 8o

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PST . [ delete TILE Clchange [ Addifion |
NAME HIRAI, GENE NAME 3
STREET ADDRESS | 2329 BAYPOINTE DRIVE STREET AGDRESS =
CITY-ST-ZIP NEWPORT BEACH CA 92660 CITY-ST-7IP u
i
me |, e s 1 Delete TITLE [OJ Ghange [ Addition | C
e N R NAME
STREETADDRESS |« ' -7+ <. 15 STREET ADDRESS
CY-ST-7P T e e CITY-ST-ZIP
TITLE 1 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
ThAME — I - AME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T e
I O Delete TIVLE Lty [ change <[ Addition
‘:.rMM,E, T N NAME R e T
¢ |STREET ADDRESS |~ ™ s o STREET ADDRESS
t OTY-ST: 2R |, o _ CITY-ST-21P
TITLE [ velete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oS-z | e . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%), 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 oath; that | am an officer or director
of the corporation or the receiyer or frustge empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addess,mwilh all other like empowered.

SIGNATURE: {l’ , 5 /4 / ZOOD
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




