2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
CAPRI HARBOR, PHASE |, INC. Secretary of State
02-26-2000 90039 050 ****g] 25
Principal Piace of Business Mailing Address
12354 CAPRI CIR N G/O LAMONT
TREASURE ISLAND FL 33706 205 104 AVE
us TREASURE ISLAND FL 33706-4805 Uuvem i v
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2284441 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g‘gesmﬁged;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable)
250 104 AVE
TREASURE ISLAND FL 33706 - —
ity FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered ageni and titie if applicable, {NOTE: Ragistered Agent signature raquired whean reinstatung) DATE
l I3
: FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD (3 Gelete TILE [ change [ Addition
NAME KEMKER, PAUL NAME
STREET ADDRESS { 12354 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2P TREASURE 1SLAND FL CITY-5T-2IP
TINE VD [ Delete e Ol change [ Addition |
NAME MARATOS, STANLEY NAME
STREET ADDRESS | 42352 CAPRI CIRCLE N STAEET ADDRESS
cry-sT-2P | TREASURE ISLAND FL 33706 - e fomestze. o . - -
TITLE D [T pelete TITLE [ change [ Addition
NAME GOODYEAR, JIiLL NAME
STREETADDRESS | 12318 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2IP TREASURE 1SLAND FL CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME COLEMAN, BEN NAME _:‘
STREET ACDRESS | 12366 CAPRI CIRCLE:N - STREET ADDRESS
crv-S-2P | TREASURE ISUAND FL 33706 Cimy-ST-2P
TITLE Sb [ petete TITLE O change [ Addilion
NAME MACDONALD, BEAR NAME
STREET ADDRESS | 12368 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 337[5 CITY-S81-2IP
TITLE T [ petete TILE [J Change [ Additinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2tP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 or director
of the corporation or the receiver of d b execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach 1 wi & empowered.
SIGNATURE: ﬁ"? ‘ BAUCE . froyilep  fozo-c0 B30

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phona #




