2002 UNIFORM BUSINESS REPORT (UBR) FILED
DJOCUMENT # 744971 Feb 20,2002 8:00 am
[ ety Name Secretary of State

1CAPRI LAGOONS, UNIT {lI, INC. 02-20-2002 90110 035 ****§1.25
1
Jrincipal Place of Business Mailing Address
.
L}}{MTH_ AVE. 250 104TH AVE.
.E}_SURE ISLAND FL 33706 TREASURE ISLAND FL 33706
l Principal Plce of Business 3. Mailing Address ”“m ."“ m’ N‘” H“ I I’I’ I I " | IN"I“M“ ’“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & Stale City & State 4. FEI Number Applied For
59‘2%0099 Not Applicable
Zi Zi iti
P Country P Country 5. Cerlificate of Status Desired J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent . __ .. _ [ e
- - - - Name "~
U\MONT SUE Street Address (P.O. Box Number is Not Acceptable)
A ]
1250 104TH AVE.
TREASURE ISLAND FL 33706
City FL Zip Code
. 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.
SIGNATURE -
+ Slgnaturs, typed or printed name of registered agent and 1itls if applicable {NOTE: Registared Agent signaturg requirad when reinstating) DATE
= . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
"lms PD 7 Delete TIMLE O3 change ] Addiion | 5
e THOMPSON, ROSEMARY NAME =)
STREET ADDRESS 12548 CAPRI CIRCLE N. STREET ADDRESS §
imv-stze | TREASURE ISLAND FL CITY-ST-2IP L
:ITLE $TD [ Delete TITLE [ Change  {J Acdition (c-c)
I VERNOTZY, JOAN : NAME
JTREET ADDRESS 12552 CAPRICIR N STREET ADDRESS
‘v.srap  |TREASURE IS, FLFL33706 .. . .. A o Jows2e o w o L  age— =z e = - -
e VO gltte . TILE Cw 't N [ change T Addition
I LY
e [ALKN, CAROL : o A L oatele\
ireeT aooress | 12546 CARPRI CIRCLE N. STREET ADDRESS - C O
r "
n-si-z¢ | TREASURE ISLAND FL s | TREASWE. TSlnuD Fl. 330
i3 . . [ Delete TILE Ol Change [ Addition
e ) . NAME
;,TREET ADDRESS | - : STREET ADCRESS
:‘ITY—ST-ZIP . CITY-ST-2iP
e [ Delzts TITLE [J Change [ Addition
EIAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2IP CITY-ST-21P
e T Delete TITLE Clchange [ Addition
JAME ’ NAME
.STHEET ADDRESS STREET ADDRESS
—;IW-ST-Z!P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer ar director
ot the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other lik wered.
| L ri/¢avedlnIREL Prestdad
SIGNATURE: /! A g |RED s

T e ok 11§ o e B = Y 7% % 1% ] S = T P b Foate Navtima Phena #




