2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 623566 .
1. Entity Name Jan 12, 2000 8.00 am
CAPE HAZE REALTY, INC. Secretary of State
01-12-2000 90100 048 ***150.00
Principal Place of Business Mailing Address
3753 CAPE HAZE DRIVE 3753 CAPE HAZE DRIVE
ROTONDA FL 33947 ROTONDA FL 33947-2315
T v e AU GALRERCEMARIRIEN.
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1916134 Not Applicable
Zip - | Ceuntry - .Zie Country. . - = - | g Certificate of Stdtus Desired = (] = §8-75 Additional -
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHUEIT‘ HARVEY Street Address (P.O. Box Number is Not Acceptable)
3753 CAPE HAZE DRIVE
ROTONDA FL 33947
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and wile It applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingprequirememgand elecis toydo 50. ° ‘ After MAY 1, 2000 Fee willsbe $550.00 1o $ :szzlgzn%agoai:?;uﬁgn: rend O fcﬁk—?dq onb
= ) o Fees
{See criteria on back} ] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD : L1 pelete TITLE [ change  [JJ Addition
NAME KIEBLER, NANCY K. NAME
streer aooress | 129 CADDY ROAD STREET ADDRESS
CITY-ST-7IF ROTONDA FL CITY -ST-2IP
L STD O pelete TITLE [l change  [J Addition
NAME SCHRAMM, JOSEPHINE M. NAME
sTReer ADORESS | 385 GREEN DOLPHIN STREET ADDRESS
cry-st-2p - _{..PLACIDA-FL - e el am e CIrY-st-2F . .- . - - -
TITLE [ pelete e . [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CITY-ST-7P
TITLE . ) [ pelete TITLE Dl Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-2IP
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE = pelet TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | herehy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this repert or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iUV K Kiebler  (-5-p0 4H-637- 23]

TYPEDOR PRINFED NAME OF SIGNING OFFICER OR DIRECTER — ~ Date Daytime Phone #

CR?2FN34 fa/0m



