o 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50779 Jan 22,2001 8:00 am

1. Entity Name
CAPITAL PARADIGMS, INC. Secretary of State
01-22-2001 90123 024 ***150.00

0525877

Principal Place of Business Mailing Address
13400 WRIGHT CIRCLE P O BOX 5326
TAMPA FL 33626 GLEARWATER FL 34618 UU VvV
us us
s v AR ERER AR
COY (. rackard CY| 70 Yox $326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
S c,“-;{ [ 50 f’r ﬁz L C( earwoXer . C( ) 59-3139532 Not Applicania
gpg{ é ?m/ Co«ﬂ ¢ /4 %%79—3’ _43 za Coﬁrig K 5. Certificate of Status Desired O ?g'gg l:\i::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Addfess of Naw Registered Agent
Name ——
SMIBBS, ROBERT M JR WY r . SN (RRE Jr
' Street Address (P.C. Box er is Not Acce, ) ‘
5 PELICAN PLACE Peliéoo P lag-
BELLAIR FL 33756
Cit Zip L
" Belleor FL | “$%<z

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.

SIG!\IATUHE ’?Z"&)‘j W/( A M Z_

CR2E034 (10/00)

Signature, typsed or Evinled nama of registerad agent and titls if applicable. HOTE: Registered Agent signature required when rainstating) DATE
9, This (.;.orporali‘?n is eligible to satisty its (ntangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) "l Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TME O Change [ Addition
NAME SNIBBE ROBERT M JR NAME
sTREET ADDRESS | 5 PELICAN PLACE STREET ADDRESS
CITY-81-20 BELLEAIR FL CITY-ST-2IP
THLE VS [ Delete TLE [J Change [ Addition
NAME BOTTONE S JAMES NAME
STREET ADDRESS | 109 120TH AVE STREET ADDRESS
.. 1Smes2e | TREASURE ISLAND FL _ GY-ST-26_
: TITLE [ patete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i - CITY-ST-ZIP CITY-57-21P
L O Deete U O Change [ Addition
i NAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P
- O Dalete TLE [ change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADCRESS
CITY-5T-2P OITY-5T-2P
TITLE [ petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Vs Uy W/ ( T8y 200( 72y~723-§555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




