——'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 14, 2003 8:00 am

DOCUMENT # S97815

1. Entity Name

CAPITAL ACQUISITIONS OF CENTRAL FLORIDA, INC.

UBR])
TR

P

Secretary of State

02-14-2003 90207 027 ***150.00

Principal Place of Business
9243 POINT CYPRESS DR
ORLANDO FL 32838

us

Mailing Address

9243 POINT CYPRESS DR
ORLANDO FL 32836

us

AL

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3096493 Not Applicable
Zip Country ap __?°”""?’ . —|.B.-Certificale of-S!alussifed""-""'I:l"“"""sa'-?s'éddmonal' -
_ e+ ) [ S ncdnttaensl S - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEETER, ANGELO R Street Address (P.O. Box Number is Nat Acceptable)
9243 POINT CYPRESS DR
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, cr both, in the State of Florica. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicable.

{NOTE: Registered Agent signatura required when reinsiating} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i iiake Check Payabie to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2F034 (10/02)

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

(JME D [ Detete TITLE [ change  [] Addition

NAME TEETER, ANGELO R NAME

staeer noRess | 8243 POINT CYPRESS DR STREET ADDRESS

ov-s-ze | ORLANDO FL 32836 CITY-S1-21P

TINLE D O belste TITLE [ change ] Addition

KA TURCHI, RALPH P NAE

sTREET ADDRESS | 9243 POINT CYPRESS DR STREET ADDRESS

CiTY-ST-2IP ORLANDO FI. 32836 e g i e ™ me CWT\‘:-%}:;_ZI_F;_‘ wa -_— s B o T R Lo

TILE ' 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-Z7P

TITLE [ Geiete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TTE [ Detete TILE .. . [Cchange [ Acdition

NAME NAME R G

STREET ADDRESS STREET ADDRESS Lo e

CITY-ST-2IP T I e O R A CITY-ST-2IP - TR

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empaowered. .

SIGNATURE: ___ SIS SEEER g2-tfs R 324-297-6576

SIGNATURE AND TYPED OR PRIN FTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




