2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762897

1. Entity Name

CAPRI HARBOR, PHASE |, INC.

Secretary of State

03-05-2002 90003 040 ****6] .25

Principal Place of Business

12354 CAPRI CRN
STREASURE ISLAND FL 33706
. uS

‘ us

Mailing Address

G/0 LAMONT
205 104 AVE
TREASURE ISLAND FL 33706

2. Principal Place of Businass

3. Mailing Address

TR

HI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59‘2284441 Not Applicable
Zip | Cf)untry 423 . _C.Jiu-ntry .5. Certificate of Status Desired . [, |§989 gesqli?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LAMONT. SUE Street Address (P.Q. Box Number is Not Acceplable)
250 104 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 both, in the state of Flerida, ‘
SIGNATURE
_'S_lghéﬁ_lr'g. _th'Jad o printed nafné of ragistered agent and title if applicable [NOTE: Registerad Agent signature required whan reinstating) DATE
4 :
1. | . 9. Election Campaign Financing 6.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdded tol\’::aeisBe Department of State
\J1 0. OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PD . , Delete | LT D [ Change ~ JRCaiion
NAME KEMKER, PAUL X NAME GLEENE , LAUREN
STREET ADDRESS {12354 CAPRI CIRCLE N STRET00RESS | 79/ f pﬂg_y, Bu/p. STE. G.
cmv-sT-2P | TREASURE ISLAND FL CY-ST-2P | <y AL ) Fi. .g_?q/]é
THLE VD . /E Delete TIILE D ﬂﬁhange [ Addition
Navi MARATOS, STANLEY N mﬁm gg
STREET ADDRESS | 12352 CAPR] CIRCLE N . sTREeT AvDRESS PZ{ CI w N
onv-s-2P [ TREASURE ISLAND FL 33706 omv-s1-2p " //eem u@:’ [SCAND, FC 33706
TITLE D . ¥ petete TIME STD [ Change  $€] Addition
e GOODYEAR, JilL N ~ROVIE ) TNICHAE L
sTaeeT a00RESS |12318 CAPRI CIRCLE N sTReErsomness |75 3.5 CAPrz2l CIRCLE A/
“v-staP ' TREASURE ISLAND FL Giv-ST- 2 “’T'/E’E/‘K (e E /SLﬁ'fl/D Fr 33704
L D . §{pezem TImE [ Change e Addition
NAME GRECO, ANTHONY NaME aémﬁ
STREET ADDRESS | 12384 CAPRI CIRCLE N STREET ADDRESS | /i) 2 éé p‘e’ C/ /E A,
arv-sT-2P | TREASURE ISLAND FL 33706 r-STUP TP S /<C.ﬂ' UD L 337
TILE SD Delete TITLE pD Change [ Addilion
NAME MACDONALD, BEAR ﬂ NAME pMAC DC)NHL D BEA 2
STREET ADDRESS | 12368 CAPRI CIRCLE N STREET ADDRESS /23 LF cﬁpﬁ.{ CtRCLE
omv-si-2P | TREASURE ISLAND FL 33706 oS B ASRE [SLAD FL 53 06
TILE [ Delete TITLE [ Change %ddition
NAME NAME LLIH T:(S pﬁ/ ,
STREET ADDRESS STREET ADGRESS /2 35" ;2_ Fa? i C / A= N
CITY-ST-2P CITY-ST-ZIP -mﬁsug /MMD F[’ 3 _‘))W

12. | hereby certify that the information supplied
- indicated-on this report or supplemental rgy

of the corporation or the receiver oF jpuses
changed, or on an attachment sith 2

SIGNATURE:

ith this f\llng doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 4f

/8 /02 727-360-3044

crrmMaTInN A TVEER AR DOITER MAME ME CIAAMIMNE AEEHSE S AE RIDEATAD

ga P

Mar 05, 2002 8:00 am :

CR2E037 (9/01)



