i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAPE MATES, INC.

DOCUMENT # 744985

|

Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90083 008 ****61 .25

Principal Place of Businass

917 SE 47TH TERR
CAPE CORAL FL 33904

Maili:!lg Address

917 SE 47TH TERR
CAPE'CORAL FL 33904-8009

i

!

DaL&JUVI U

2. Principal Place of Businass

3. Mai]ing Address
|

M

(ORI EARATREBCA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

Clty & State Cit):r; & State 4. FEI Number Apptied For
59-1873874 Not Applicable
Zi : 1t Zip{ R Count itior
P Gountry Ip! ouatry 5. Certificate of Status Desired 3 $8'75 A‘ddltlonal
| Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
1 Name
Street Address (FP.O. Box Number is Not Acceptable
KEIL, JANE C n : pracle)
2300 SW 39TH TERRACE l
CAPE CORAL F1. 33914 o 75 ods
i fty FL ip Co
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registared agent and itle if appl‘cabla {NOTE. Registersd Agent signature requirgd whan rainstating) DATE
| ) . .
' FILE NOW: 9. Hlection Campalgn Financing $5.00 May Be Make Check Payabie {o
! FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS | J_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ ,Mlelete TITLE e M Change [ Addition
L NAME T NAME MEYER, HELEN

STREET ADDRESS 1 SIREETADURESS | 2 57270 /o fANCL. L ANE

CITY-ST-2IP ! CIY-ST1-2IP FPoa?ts GokPa L. RIPs 5

TTLE l Delate TITLE MP o Y. (W [ Change  [] Addition

NAME MATRACK _FREMA A NAME : é /é/f;& [.3 G:(ASJ*—’/ PL

STREET ADDRESS ND ST - i STREET ADDRESS |

CITY-5T-2IP (6329 £CO L 33991 . CITY -ST-2ZIP Gt‘}fﬂﬁ- Corcep, =i~ 23990

TTLE $ i O Delets e D Change [ Addition

e SEVATI, MARYANN ‘ e D porverar I, T0D

STREET ACDRESS | 1393 SE 23RD AVE STREET ADDRESS YOS E/NE PL,

crv-si-2¢ | CAPE CORAL FI. 33990 | CITY-ST-2IP LCAPE Ooratl ] 339906

TIMLE D [ pelete TITLE [ Change [ Addition

HAME GAMAUF, GRACE NAME

STREET ADDRESS | 2026 E. 27 TERRACE STREET ADDRESS

ov-sT-2F | CAPE CORAL FL 33904 CiTy-57-21F

T ,B(aemm e O] change [ Addition

NAME KERNEK AN NAME

STREET ADRESS | 841 CELLO CT. STREET ADDRESS

CiTY-ST-2P PE CORAL FL CIVY-ST- 2P

me T U O Delete TILE {Jchange [ Addition

NAME KEIL, JANE NAME

STREET ADDRESS | 2300 S.W. 39TH TERRACE STREET ADDRESS

CiTy-81-21P CAPLCOHAL FL 33914 ) CITY-81-2IP

12. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furtner certify that the information
indicated on thig 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 or director
of the corparation or the receiver or trustee empowered to execute this report as requir

changed, or on an attachment yAtf 3n address, with all oth
.
Fag> AP sy Y [ Vi Jd“‘ Firk:
SIGNATURE: ___ S0l ZEA]

|ike empowereggd.

oy Chapter 617, Flarida Statutes; and that my name appears n Block 10 or Block 11 if

suﬁyﬂne AND TYPED GR PRINTED NAME OF SIGNIRG OFFICER OR BIRECTOR
t

Date Dayhme Phone #

CR2E037 19/9%



