2000 UNIFORM BUSINESS

REPORT (UBR) i

DOCUMENT # V50156

1. Entity Name

CAPSTONE PROBUCTS, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90101 004 ***150.00

Principal Place of Business

203 FLAGSHIP DRIVE
LUTZ FL 33549

us us

Mailing Address

203 FLAGSHIP DRIVE
LUTZ FL 30543-5411

2. Principal Place of Business

3. Mailing Address

ARG BB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3135282 Not Applicable
Zi Count Zi ount iti
P Hniry i Country 5. Certfficate of Status Desired a $8'75 A.dd't'c’na'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - B - Name - =- —— -
GREGORY’ DONALD J. Street Address (P.C. Box Number is Not Acceplabte)
19704 HIAWATHA ROAD
ODESSA FL 33556
City FL Zip Code
B. The above named entity sunmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, fyped or printad name of registersd agent and lila if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
. o s ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFIGERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TILE D [ Detete TITLE D change [ Addition | &
NAME GREGORY, DONALD J. NAME g
steer anoness | 19704 HIALWATHA ROAD STREET ADORESS g
LUTY-ST-2P ODESSA FL CRY-57-2IP i
TITLE D [ Delete TITLE [Jchange [ Addition &
NAME GREGORY, JOANNE NAME

streer anoress | 19704 HIALWATHA ROAD STREET ADDRESS

CITY-ST-2IP ODESSA FL GITY-ST-2IP

TMME e = e e I O e b e o et — e~ [ Ohange - Additien- ([
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ oeleze TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-$T-2P

e [ Deiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I CATY-ST-7IP

for the exemption stated in Section 118.07¢3)(i), Floricia Statutes. | further certify that the information
fAat my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporatian r the recelver or trustes p - e Gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgréss, l"’- ofl pOwere
.'/ L 7 o . )
SIGNATURE: T e T Poaid D (GlEcnly  3[18/1 Eip-7¥8-01d2
ARDFIPRD-OR ;-"“@'4" OF SIGNING OFFICER OR DIRECTOR ’ Date ¢ 1 Daytme Phone #




