FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 623566 Secretary of State
1. Entity Name 01-08-2003 90087 010 ***150.00
CAPE HAZE REALTY, INC.
Principal Place of Business Maiting Address
3753 GAPE HAZE DRIVE 3753 CAPE HAZE DRIVE
ROTONDA FL 33547 . ROTONDA FL 33347
I I WAL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number 59'1916134 Applied For
Not Applicable
Zp Country _ Zip o Count-r)i | 5 Certificate of Status Desired  [J ~§%E§q£?§5ﬁon3' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRUETT, HARVEY Street Address (P.C. Box Number i N'tA bl
3753 GAPE HAZE DRIVE treet Address (P.C. Box Number is Not Acceptable)
ROTONDA FL 33947

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

i}
SIGNATURE
+  Signature, typed or printed name of registered agent and lile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
{’_";FILE NOW!! FEE IS $150.00
¥ ) : 8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 piorions AT T S
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME KIEBLER. NANCY K. NAME
smaeer ancaess (129 CADDY ROAD STREET ADDRESS
omv-sr-zp |ROTONDA FL CITY-S7-2IP
TMLE 51D [ Dslste TILE - [ change [ J Additicn
NAME SCHRAMM, JOSEPHINE M. NAME
staeeT aooress (385 GREEN DOLPHIN STREET ADDRESS
orv-st-ze - PLACIDA FL CITY-ST-2IP
N ] Detete e | ) i ©7 - [CHange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TIMLE ’ O Delete THLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P ; " oiTy-ST-ZP
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ oelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thatithe information supplied with this filing does not qualify 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 cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with gl other lige empgwered.
SIGNATURE: ﬁ@?@wﬂ'ﬂé[& RECELRED Nanoy K Rithler 1-6-03 941697 220/
SIGNATURE ANDTX«PEI!OH PHINTED NAME OF S\GNING OFFICER OR DIRECTOR Caytime Phone #

L Cate

~ CR2E034 {10/02)

|




