J

F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05490 Apr 17,2000 8:00 am
e ecretary of State

RED CAPT, INC.
04-17-2000 S0082 039 ***150.00

Principal Place of Business Mailing Address
1017 TUSCANY PLACE 1017 TUSCANY PL.
WINTER PARK FL 32789 WINTER PARK Fl 327891017
us us
Suile, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3 101 490 Applied For
- . Not Applicable

zi t z !
P Country P Courry 5. Certificate of Status Desirad

- - = — | —— _—— e —r— — — — —— — e e

0 $8.75 Additiona

. Fee Required

6. Name and Address of 6urrent Registered Agent 7. Nameuand Address of New ﬁeglslered Agent
Name
P OWELL’ THOMAS R. Straet Address (P.O. Box Number is Not Acceptable)
1017 TUSCANY PLACE
WINTER PARK FL 32789
City FL Zip Code

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

CR2E034 (9/93)

SIGNATURE
Signature, typed or prnted name of tegisterad agent and tile f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— )
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:j(s:ttlgzn(;‘,jagn;:::r?;uﬁgﬂancmg O ijsd'ggohg"g?e
(See criteria on back) Q Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP I Delete TILE (O Change [ Addition
NAME POWELL, THOMAS R NAME
staeer AooRess | 1017 TUSCANY PLACE STREET ADDRESS
om-sr-2e | WINTER PARK FL orv-st-2
TTLE ] Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE - - 7 Oefete TITLE 1 s s T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-381-2IP {y-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IF
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P
TLE O belete TME [Jchange L] Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ang,accurgte and jhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowere expcfite Mis4Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with an addresgewit wered.
f\’//w S s
SIGNATURE: Rk iy LI I e ) RN S et

SIGNATURI NDT\'PE? OR PRINTED pfME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




