2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65729 .
vt Apr 17,2000 8:00 am
CAPICO, INC. ecretary of State
04-17-2000 90072 012 ***150.00
Principal Place of Business Mailing Address
119 VIN ROSE CIRCLE SE 119 VIN ROSE CIRCLE SE
PALM BAY FL 32909 PALM BAY FL 329098543
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 504 Applied For
59—314 4 Not Applicable
zi = — = = -
® Country e Couniry 5, Certificate of Status Desired ] $B'75 F}ddlilona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHARAJ’ CAPILDEO B. Street Address (P.Q. Box Number is Not Acceptable}
119 VINROSE CIR. SE
PALM BAY FL 32909
City FL Zip Code
18: The abéve-riarad éfitity submits this statement for the purpose'of changing its registered office ar registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed ar printed name of registerad agent and title [F applicabls. {NOTE: Registerad Agent signature required whan remnstating) DATE
. o Lot L N . . 111
8.-Tnis corporation is eligibie (o safisty its Intangible FILE NOW!Y! FEE 1S $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fund Gontribution. Addad to Faas
{See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME MAHARAJ, CAPIL.DEO B. NAME
STREET ANOR 119 VINROSE CiR STREET ARDRESS
LTt PALM BAY FEL 32909 CITY-ST-2IP
ik [ Derete TITLE [ changs [ Addition
_ NAME
STREET ADDRESS
T T T — - TR Tewylsitme o (- T T T o ey e T T
- 3 petete TiTLE [l change [ Addition
_ NAME
L anoerog STREET ADDRESS
HI CITY-§1-2IP
- O pelete TITLE [ Change [ Addition
_ NAME
Lt Aponron STREET ADDRESS
st zp CITY-ST-2IP
- 1 Delete TITLE [0 change (77 Addition
NAME .
 annoege STREET ADDRESS
Sr-ap CiTY-S8T-ZIP
O perete TIE Ol Chenge [ Acdition
- NAME
sl STREET AQDRESS | - .
ST-2P CITY-5T-2IP
= | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under catty, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachrment with an address, with ali other like empowerad.
3

. AT RN T [ P L
ZHATURE: Can R eble Middaas 04 06- 00 334- Gg4- nosy
FPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



