2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
DOCUMENT # V65729 sae{retary of State

1. Entity Name

CAPICO, INC. (5-10-2002 90029 007 ***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 32909

: LTI

2. Principal Place of Business

CR2E034 (9/01)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
) 59-3145044 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired d $8'75 Addilionm
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.0. Box Number is Not Acceptable)
119 VINROSE CIR. SE
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE .
Signature, typad or printad name of registered agenl and title if applicabla. (NOTE: Registered Agenl signature requirad when reinstaling) DATE
iz ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . L
8. ihl.fﬁprporal|gn is ehtgwb\;a tcl> selntls:fycljts Intangible At 102%2 o wlllsbe P 10. Election Campaign Financing $5.00 May Bo
axt "Tg rgqmremen and elects to 0o so. er May 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE p CC pelete e O change [ Additicn
NAME MAHARAJ, CAPIL;DEO B. NAME .
STREET ADDRESS | 119 VINROSE CIR STREET ADDRESS
CITY-$7-1IP PALM BAY FL 32909 CITY-ST-ZIP
TIE [ pelete TITLE JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—-CITY*ST*ZIP ~ —_— —-—— T el — ——— T ot T =W CIW’ST’IIP_-H‘ E i e - -t - Hacell S - -
TILE 7 Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [J Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cry-St-2ip CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng doas 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 rg, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme powere
o) 1 R ~
SIGNATURE: CARID e» flanacat 04 |3—l I 0y  3%1-984-T703
INING OFFICER OR DIRECTOR N " Daa | Daytime Phane #




