| |
SOGUMENT # V15241 Apr 29,2002 8:00 am 3
1- Eny N ecretary of State .
CAPT. CHANCE, INC. o 04-29-2002 90145 005 ***150.00
Principal Place of Business Mailing Address
1058 SLAND AVE : 1058 ISLAND AVE
TARPON: SPRINGS' L' 34689 TARPON SPRINGS FL 34889
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3109234 Not Applicable
= zpg T T~ Zipr e e - ~ b - -, ”
P Country P Country 5. Certficate of Status Desied ~ [] 9873 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
LEO ' DANIEL Street Address (P.O. Box Numnber is Not Acceptable)
I U
1627 TREASURE DR (058 Is/me
TARPON SPRINGS FL 34689
j - Zip Code
Freod i FL | “5&iss
- 4
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!I! FEE IS $150.00 10. Election G o i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > TriZtllizndaggr:r?guti:: rens fdscj-gj(zohll?;f °
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delste TLE O change [ Addition | &
NAME LEONARD, ELROY NAME g
stezt anoacss (910 COPAS RD SW STREET ADDRESS 3
erv-stze [SHALLOTTE NC CITY-ST-2IP u
TILE VP [ delste TILE [FThange (] Addition f
NAME L FONARD, DANIELD NAME y
streer aooress (1627 TREASURE DRIVE sTeer aoosess | /0¥ T slAamp Ave
cimv-st-2e - - TARPON SPRINGS:FL TR N e V7 ded ‘.5;4;'..45, Fo  FéLys -
TITLE ST O Defete TILE [l Change [ Addition
NAME LEONARD, MARIE KAME
streer aooress (910 COPAS RD SW STREET ADDRESS
crv-s-zp |SHALLOTTE NC CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelere TTiE [ Ghange. ] Addition
NAME NAME
STREET ADDRESS : : STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2If

changed, or on an attachment wilh an address, all other like empowered.

727 73 ¢-

13. | 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 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 receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

657

SIGNATURE: %’?W‘ il fTT:@UUCZE/@v LEpnsarDd &/5/ox

5|GNATU)\‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Hpate

Daytime Phong #




