2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # J66874 FILED
T~ Eny Name May 02, 2000 8:00 am
ALLCAPE REALTY, INC. Secretary of State
05-02-2000 90163 038 ***150.00
Principal Place of Business Mailing Address
3512 DEL PRADO BLVD 3512 DEL PRADO BLVD
CHELSEA PL.. SUITE 113 CHELSEA PLACE. SUITE 113
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7258
us us
i S AT AU
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘2791750 Not Applicabie
P Country Zp Country 5. Certfficate of Status Desired 0O ?8'75 Adcﬁtional
‘ee Regquired
_6. Name and Address of Current Registered Agent 7. Name and Address of Nav_-r Registered Agent

VIKI MIKVSEL VKL miKug e R

¥ Street Address (P.O. Box Number is Not Accepiable)
3512 DEL PRADO BLVD.
CAPE CORAL FL 33904
City Zip Code
7 ) FL

is statement for ie gurpose of changing its regislered office or registered agent, or bath, in the State of Flarida.

NWETY PR ;;%;A’J

natuse, typed or printad nama of registered agent and 1tle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating)

8. The above nameg’e

SIGNATURE

. . o , "
9. Ih|51$orporatlf>n is elagxbl: !iIZJ satisty its Intangible FILE NOW!!! FEE |S. $150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVTD [ Delete TITLE D charge [ Addition | &
NAME MIKUSEK, KENNETH E. HAME %
SIREET ADDRESS | 1126 S.E. 22ND ST. STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL 33980 CiTY-ST-2IP b
i
TITLE 2 Delete TILE O Change [ Addition } O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-S$T-2P
TITLE 1 : R 3 pelete~  -—% TTLE - - - L. ,I:]-Change [C] Additien
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
me O Delete e [ Change [ Addition
NAME
STREET ADDRESS
CITY-$7-2IP
IHLE O pelste JITLE [ Change  [J Addition
3 NAME
STREET ADDRESS
gl o OTY-ST- 2

i3. | hereby certify that the ntmation supiied,d : mptiofl stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or. supplemerital regge u doqurate and jRat my afgnature £nalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raecaiver or 1rusempowered £ exgcute this requireg’oy Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

ress.wh allbthgh like empOwerad ] - 99’/ ‘_S-S/Oz /2_22_
onaTURE: | SRt El AWETH MiKuse € =200

. SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dawe Daytims Phone #

changed, or on an attachrment with an




