2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753965

1. Entity Name

CAPE CORAL R/SEA HAWKS, INC.

Principal Place of Business Mailing Address

614 PLAZA DEL SOL 614 PLAZA DEL SOL
N. FORT MYERS Ft 33917 N. FORT MYERS FL 33917
us Us

2. Principal Place of Business 3. Mailing Address

RERERER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIN

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Net Applicable
- - " —
Zp Country Zp Country 8. Cenrtificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name e . e

« —
e —

SZCZEPANSKI, ROBERT M
614 PLAZA DEL SOL
N. FORT MYERS FL 33917

T ™ e

e ——— e S e, e e T

Street Address (P.O. Box Number is Not Acceptable)

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
Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feos Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [¥ Delete TITLE Pb M Change [ Addition
NAME HOFER, BILL NAME BUT = , LAY
sTaee7 aooress | 5251 SELBY DR. SRETADDRESS | ¢ 2-2 Sens Dph MAcE
CITY-ST-ZiP FORT MYERS FL 33919 CITY-8T-2IP Cnrf).é.@ﬂf}t_ ) KL 33% {
TITLE VD [ palete e ! [ change (] Addition
NAME WAGNER, GENE NAME
STREET ADDRESS | 1439 53RD LANE STREET ADDRESS
orv-st-20 |CAPE CORAL FL 33914 CITY-ST-2P
TILE 0 - o [ Délete TIMLE . R v e omr —ae =[] Change [ Addition
HAME SCHRAGER, ELDRED NAME
STREET ADDRESS | 7430 LAKE BREEZE DR #513 STREET ADDRESS
CITy-ST-2IP FOHT MYERS FL 33907 CITY-5T-ZiP
TIMLE sD I elete me ClChange [ Addition
NAME SZCZRPANSKI, ROBERT M NAME
stReet abDRESS | 814 PLAZA DEL SOL STREET ADDRESS
CITY-ST-ZIP N. FORT MYERS FL 33917 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify 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 supplemental 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 feceiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita

SIGNATURE:

honent witp an address, with all other like empowerad.

W EQUSBEL p_S2co Ewsk yoifss

>4/
PSS -5076

WTED NAME OF SIGNING OFFICER OR DIRECTOR Dats £

Daytime Phone #

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90133 030 ****61.25

CR2E037 (9/01)



