2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

> o

744971 .

CAPRI LAGOONS, UNIT Hi, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90029 031 ****61.25

Principal Place of Business

250 104TH AVE.
TREASURE ISLAND FL 33706

Mailing Address
250 104TH AVE.

TREASURE ISLAND FL 33706

00012819

2. Princlpal Place of Business

3. Mailing Address

AR TR AR DB

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

~ City & State — mm e e - City & State ... -- 4, FEI Number Koy |Applied For =
' 59‘2%(”99 Net Applicable
Zi Countt Zi C iti
® ouniry i ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable)
250 104TH AVE.
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 registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registerec agent and titte if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECLORS IN 10
TTLE PD 7 Delete MLE Change [ Addition
e THOMPSON, ROSEMARY e g ol T.Oa%ke N S
STREET ABDRESS | 12548 CAPRI CIRCLE N. STREET ADDRESS PHC\
CITY-ST-2IP TREASURE |SLAND FL CITY-8T-2IP ‘e h
e STD [ Deleta TLE - 0 ( Change (] Addition
g VERNOTZY, JOAN e M%Sg LA ‘3 L
4~ STREET ADDRESS - |-+ 12552-CAPRI-GIR-N~ Sl - STREET ADDRESS ™ ™% oWt P Cirele
orv-st-2¢ | TREASURE IS, FL FL 33708 IY-sT-20 ’K‘(Ef}su( e wslam E R0l
T VD O3 Delets e WA lr et A. Change [ Addition
e ALKIN, CAROL e 673550 d] pri Livele N
sTREET ADDRESS | 12546 CARPRI CIRCLE N. STREET ADDRESS
orv-s1-2 | TREASURE ISLAND FL s | IfEOSUTE TR, £ 3370
TLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
s NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Deleta TITLE [ cChange ] Addition
I NAME NAME
" STREET ADDAESS STREET ADCRESS
! CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oalhy; that | am an officer or director

S

of the corporation or the receiver or trustee empowered 10 execute this repornt
changed, or on an attachment wih an address, with all other like empowere

N .
IGNATURE: __ SYaidTV 254

SIGNA'wHE AND TYPEC OR PRINTED NAME

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;//Y/ﬂ

Date Daytime Phona #

CR2E037 (10/00)



