2001 UNIFORM BUSINESS REPORT.(UBR) FILED

V68800 Jan 24, 2001 8:00 am
Do ¥ Secretary of State

Principal Place of Businass Mailing Address
625 GREEN COVE TERR 625 GREEN COVE TERR e o
127 127
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. P& Number  BO-3146701 Applied For
Not Applicable
2p Sountry Zip Country 5. Certilicate of Staius Desires  []  DO-79 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B i - Name ™ T ' i
CAPUANQ, GARY E Streat Address (P.0. Box Number is Not Acceptabl
625 GREEN COVE TERR treet rass (P.0. Box Number is Not Acceplable)
127
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registerad agent and titte if applicabls. (NOTE: Registered Agant signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. 'Ef‘riztl(;:r%agsrilrﬁyguz::mmg 0 fdsd-(ggohgzzfe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Delets TILE (1 Change [ Adkition
NAME CAPUANO, GARY E NAME
steeeT Anohess | 625 GREEN COVE TERR # 127 STREET ADDRESS
omv-st-2r | ALTAMONTE SPRINGS FL 32714 CITY - 51-21P
TITLE [ DVPS 1 Delete TITLE () Change  [] Addition
NAME SHAPIRO, MICHAEL HAME
streer poress | 11718 HARBORSIDE CIRCLE STREET ADDRESS
CITy-5T-21 LARGO FL 34643 CITY-51-21P
Tme O Delete e Ol change (] Addition
NAME . - : - - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the infermation
indicated on this report or Supplementa\ reportis 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 receiyse-ertstoe empnwerd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachped “all other like empowered.

SIGNATURE: - Ery = CAPudedlo Jos5o) Yol 5T —T00/
mﬂﬁ AND Wﬂmren NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayime Phone #

g :

CR2E034 (10/0D)



