2000 UNIFORM BUSINESS REFORT (UBR)

[ DOCUMENT # 744971

FILED
Secretary of State

03-31-2000 90099 013 ****6] 25

1. Entity Name . PO
CAPRI LAGOONS, UNIT Mii, INC.

Principal Place of Business Malling Address

250 104TH AVE. 250 104TH AVE.

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064045

2. Principat Place of Business 3. Mailing Address

R

|

I

Suite, Apt. #, elc. Sulta, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
. Not Applicable
Zip Country Zip Country i . $8.75 additional
5, Certificate of Status Desired | Fae Required .
&. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
o N —_—r—e— - o Namg=™ - — e
U\HONL SUE - - [ Str?erl:!\d_:fi;srsji?ia_tl:x,Numbgrjs Not Acceptabhsj_ - e
~ 250 104TH AVE. T
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Fiorida.
SIGNATURE
Slgranm, typad o printed name of ragistered agant and tily if BRpICahie. (NOTE: Rugpitoned Agand Signahung 1equies whea naing) Qate
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10.

OFFICERS AND DIRECTCRS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delets TME ’ O] Change  {] Addition
wwe | THOMPSON, ROSEMARY e ™
STREET ACORESS | 12548 CAPRI CIRCLE N. STREET ADDRESS .
om-5T-2F ) TREASURE ISLAND FL m-51-2¢ *
TmE STD {7 Detete TILE CJcrange 3 Addition
NENE VERNOTZY, JOAN MAME
strect aporzss | 42552 CAPRICIR N STREET ADDRESS
on-si-2 | TREASURE 1S, L FL 33708 CITY-ST-2IP
TLE VD 7 Dalete e [ Change (] Addition
NAME ALKIN, CAROL RAME
STREET ABDRESS | 12546 CARPRI CIRCLE N. STREET ADDRESS

_._om-st-zP_ _) TREASURE ISLAND FL - o _komsemwe ) _ - A
TLE 07 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-29 £ITY-ST-2P
TLE 3 Delste . e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e ) Deteto TNE O Onange ) Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P Y- §1-2°

12. | hereby cerli

that the information supplied with this fing does not qualify for tha exaemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or direcior

of the corperation or the receiver of rustee empowerad to execute this report as
changed, or on an attachment with 2n address, with all ather like ampaowarad.

SIGNATURE:

os

uired by

£M

ﬂm&ter SgrEJ'orida Statyies; and tiat my name appears in Block 10 or Biock 11 if
Hom yScs ~

I/ 7634

OFFICER &R IRECTOR

SIGNATURE AND TYPEY OR PRINTED NAME OF

flrackind 2[4 /oo

Daytme Phona #

Mar 31, 2000 8:00 am

CR2E0J7 (9/59)



