2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753965

1. Entity Name

CAPE CORAL R/SEA HAWKS, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90101 012 ****6] .25

Principal Place of Business Mailing Address

1827 SE 5TH AVE. 1827 SE 5TH AVE.
CAPE CORAL FL 33

Us us

CAPE CORAL FL 33990-2204

2. Pncigal Place of Business _
# Wi Seon &

ﬁb ‘ yg?d ress

VIR ORI I\I!IIIINIiIIHIIl

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO.NOT. WRITE IN.THIS SPACE —

|ty & State ﬁ_\
rﬂ '

Applied For
Not Applicable

4, FEI Number

59-2620260

%902 “US " |2%903

NY . Kot HyS , [FE,

ountry S

$8.75 additional

8. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JACOBS, SCOTT: -

1827 SE 5TH AVE.
CAPE CORAL FL 33990 -

Nere vAN KL @Aalyy M

Street Address (Fl.O. Box Number is Not Accr!btab\e)

D@ WirSons b,

A foorTH FTi MYSAS

FL

25503

8. The above named entity submits this statement for the purpose of changing its registare,

e T e Gadisos

ice or registered agent, or both, in the’state of Florida.

4

2—7-2ooo

>
Signature, tvpa&ur printad nams of registered aga*ﬂnd tie if applricable OTE:] { ‘) }ﬂ'genl signature raquiz/;(;,heyeinslm‘ing) DATE
ETLFEhriow T 9. Election c(@pj;gz-m/ncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO lote TITLE E;Cﬁanga 1 Acdition
e SOWA, ROSEMARY RS e P, @00 Hol E‘P\

STREET ADDRESS | 4528 SEVILLE COURT STREEY ADDRESS L2 51/ S =4 &y

UM-5TZP .| CAPE CORAL FL 33904 - oStz ~r HVG&S A X ‘ll 1 .

mE; . 5| ND Eﬁem . TITLE hange [ Addition
wave - .o | AGNEW, JOHN DR NAME UD M lT('-H' OW&-T& X

STREET ADORESS | 5085 NORTHAMPTON DRIVE STREETADDRESS | A £6=09 8790 L ﬂ—lCC'S e Vicse D f{

ow-st-2%  [FORT MYERS FL 33919 CITY-ST- 7P F‘T‘. MV(_"‘fLS =339 9

TMLE m O patete a [l change (] Addition
NAME MARSHALL, LARRY -

STAEET ADDRESS | 16500 SLATER RD -(—’ ﬁ@"[ &

cry-s-2¢ | FT. MYERS FL 33917 . CITY-ST-ZIP

TILE sD ) . RD"""B TITLE k ange [ Aadition
NawE JACOBS, SCOTT NAME ‘[ 6 62‘0‘-/
~ STREET ADDRESS | 1827 SE STH AVE. ’ - - -STREETADDRESS |~~~ q le® LS o0

BITY-ST- 2P CAPE COHAL FL 33090 CITY-5T-2iP N‘ Fn M\k_%S g 3 3 ?03

TILE (1 Detete TILE J Change [ Addition
NAME ; HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P . GITY-3T-2P

e v 37T Delete e O change [ Addition
NAME :‘ ~*.§: 3 gl T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. I hereby cerufy that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119. 07%3){1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

“indicated,an this réport or, supplemental report is rue an

changed, or on an attachment with an address, ﬁll other like empowered,

SIGNATURE:

Sevariae Grebvpay

act as if made under cath; that | am an cfficer or director

5-7-2000 94[~93G25H5

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFI£ER OR nrnscmn

Date Daytima Phona #

CR2E037 (9/99)



