2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V02767 Apr 30,2001 8:00 am

1. Entity Name

CAPITAL INSURANCE SERVICES, INC. ecretary of State

04-30-2001 90440 011 ***150.00

Principal Place of Business Mailing Address
484 WESTWCOD CIRR 494 WESTWOOD CIRR
WEST PALM BEACH FE 3341t WEST PALM BEACH FL 33411 U U “ q .j AN Yi
i i e R
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 65..0309160 Applied For
Not Appiicable

Zi Countr Zip Country in
? Y F / 5. Certificate of Status Desired ] $8‘75 Addmona\
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPRIGHT, SANDRA G. :
STE Pi Street Address (PO, Box Number is Not Accoptahle)
WEST PALM BEACH FL 33418
City "} Zin Code

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

CR2EC34 (10/00)

SIGNATURE
Signature, typed of printet! name of regisierac agent and wile it anplicatic (NOTE: Registered Agen: signalure -en.uired when re netat ~q} TATE
o en gt sy oo | AL SO FEES 000 Ty o i $5.00 0
. ; e s, 2 = e pany, Trust Fund Contribution. ] Added to Fees
(See criteria on back] L1 Make Choek Pavasle o Department of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTE [ Caange [ Acditien !
Naw: UPRIGHT, SANDRA G. HAME I
sreer acoress | 401 N. MILITARY TRIAL STAEET ADOPESS
CITY-ST-2IP W, PALM BEACH FL Y -5T-71°
TITLE ] Detete TTL [ Cuange T &dditen
NAME NAME
SIREET ADDRERS STREET ADCRESS
Ciry-sT-2IP CiTY-gT-218
Hlit O Deiete TITLE [ Crange [ Adeien
NAME NAME
STREZET ADDRESS STREET ADCRESS
CITY-57-2IP CiTy-87- 217
*TLE 1 veicte TITLE [ Coange 7] Addiron i
HAME HAME |
STREET RDDRESS STRETT ADDRESS
S g7-2p CITY-§7-7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME AR
STREET ADDRESS STREE] ASORESS
CiTY-5T-2IP CIY-Si-2p ;
TiLE 1 Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-5T-2P S -81-ap

13. | hereby certify that the information supplied with this {iling does not gqualify for the exemption stated in Section 119.07(3)1). Flarida Statutes | further cerlify that the infarmaton !
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made uncer oath: that | am ar officer or direclar
of the corparation or the receiver ar trustes empoweared 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears i1 Block 11 or Black 120
changed, or on an attachment with an address, with all ather ke empowered.

Sovbia. D Uneid ¢-24~0] S6-T5i2qqL]
SIGN%}R&?{\K'&I&D&PRID@ !:«EAWZ&?F& ﬁf’%ﬂﬁ'DIHECTOR Dain A m o ;

[T i
DEHENOI USSR R




