:2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89109 | Apr 22,2000 8:00 am

1. Entity Name .
CAPATARA U.S., INC. ecretary of State

04-22-2000 90076 002 ***150.00

Principal Place of Business Maffing Address
40 LESLEY LANE % JO CLAIRE SPEAR. ESQ.
OLDSMAR FL 34677 877 EXECUTIVE GTR DR. W. #303 e e — e
Us ST, PETERSBURG FL 33702-2474 : '
us
F e T, AR AR
c/o Jo Claire Spear, Esq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 2nd Ave. S., #2008
City & Stat City & Stat 4, FE! Numb Applied F
iy &t Stl.y Peateersburg s FL VT 59-3091449 Nztp :Jpliczo.’:ble
Zip Country 3 gi‘-}o 1 Couatrsy A 5. Certificate of Status Desired O ?ei'gesq&f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Spear, Jo Claire Esq.
SPEAR! JO CLAIR ESQ. Slreftdt\adr%ss éP.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR., W. nd Ave. 5., #2008
GLADES BUILDING, STE. 303
ST. PETERSBURG FL 33702 - .
C Zip Cod
St Petersburg, FL |~ 3790&1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE April 18, 2000

Signatué, typed or pr)ﬂed name of registered agen(and nuﬂaplicabls, {NOTE: Registared Agenl signature reqquired whan reinstating) DATE
} i iy ) "
9. ihlsf:.orporam.‘g:;yft? s?tnsfydﬂs Intangible FILE NOW!!! FEE IS $150.00 19. Eloction Campaign Financing $5.00 May Be
ax filing requir and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWE oPs O oeiete e [ change [ Addition
NAME ANNING, RAY NAME
streeT ADRESS | 40 LESLEY LANE STREET ADDRESS
Y-S 2P OLDSMAR FL 34677 GITY-ST-2P
TILE VD O Delete TILE CJchange [ Addition
NAME ANNING, TERRY NAME
STREET ADDRESS | RR 3 7786 PATTERSON SIDEROAD STREET ADDRESS
CiTY-ST-2IP CALEDON EA LON1E CITY-ST-2IP
TITLE DT 7 Delete e O Change  [J Addition
NAME ANNING, PATRICIA NAME
stReeT A0DRESS | RR 1 22ND SIDEROAD . STREET ADDRESS
CITY-ST-2IP GEORGETOWN ON L7G- 454 GITY-5T-21P
TIILE ’ ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LITY-5T-2IP
TITLE 7 celete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O pelete TLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated 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 receiver or trustee efoaoy d pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an P -

SIGNATURE: . N Y, A= 2 fﬂ;lgR@y Anning, as President (727) 789~

Date 4 / 1 87 00 Daytme Phone #3 4 3 4
7

CR2E034 {9/99)




