2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
Y -
DOGUMENT# 517835 Feb 11,2002 8:00 am :
17 Enity Nome Secretary of State |
CABANA CONSTRUCTION CO., INC. 02-11-2002 90143 013 ***150.00 "
Principal Place of Business Mailing Address
7161 AUGER DIRVE 7161 AUGER DIRVE ' / 3 U U 3 9
PO BOX 80639 PG BOX 60639
FT MYERS FL 33906 FT MYERS FL 33906
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. T ) : - o e = BGTOTHIG ™~ = " [ [Not Applicable”
& Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Fox' MORRIS B Street Address (P.0Q. Box Number is Not Acceptable)
4020 DEL PRADO BLVD
CAPE CORAL FL 33904
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.
S5IGNATURE
Signature, typec or printed name of registered agent and lil'e if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, Plsf_cl:-orporathn is elltglblg t(IJ sz-tmify(;ts Intangible FILE NOW!!! FEE ISI $|:50.00 10. Election Campaign Financing $5.00 May Be
ax Hng rfaquuemen and elecls to co so. After May 1, 2002 Fee wii be $550.00 Trust Fund Contribution. O Added to Fees
(__See criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT DP [71 Delete TITLE [ change ] Addition §
nae 4 CABANA,ROBERT E NaME e
STREET ADORESS | 4031 GULF SHORE BLVD STREET ADDRESS %
CITY-8T-2IP NAPLES FL 34103 cy-S1-21P %
TITLE SD O pelete TITLE [ change  [J Addition | O
NAvE CABANA,JANET 0. Nave ]
STREET ADDRESS | 4031 GULF SHORE BLVD STREET ADDRESS | . e
~omsi-zr - ["NAPLES FL 34103~ - “f| cir-stzp” - N T
TMLE v (1 Delels TITLE [ Change [ Addition
NavE CABANA, KENNETH NAME
STREET ADDRESS 17461 FRANK HD STREET ADDRESS
GrY-$1-21P Fr MYERS FL 33920 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP | CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-$7-21P CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach?nt ith an'édd?s. Wi r iike empowered.
) éﬂ* / ~ ”
{ A ‘,3: ;\ / [ e g r._-: - K :/Y,A\-_\ [ J Py B {5 |
SIGNATURE: N/ AL/

e ) ‘ /5_4’/4 2 Coyy) 32 2-1064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR # Date Daytime Phone #




