2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
v FO6116 May 23, 2000 8:00 am
GREATER CAPE REALTY, INC. Secretary of State
05-23-2000 90205 044 ***150.00
Principal Place of Business Mailing Address
4637 VINCENNES BLYD.. STE 9 4637 VINCENNES BLVD.. STE ¢
CAPE CORAL FL 33304 CAPE CORAL FL 33904-9110
us us
TP S TR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2038712 Not Applicable
zp Country e Country 5. Certificate of Status Desred ~ [] $8-79 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e e DT = —— o | Mame [ e -
FERRAZZAOv VICTORIA Street Address {P.O. Box Number is Not Acceptable)
3721 SW 12TH PLACE
CAPE CORAL FL 33914
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agant and title if ap LA {NOTE. Registered Agant signatura requirad when renstaling} DATE
i sy o™ | ptor MAY 1, 2000 Foo wil e $55000 | "> Eiclo0Carpein Fancing - §5.00 vy 6o
= ’ ! . Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TIE C)change [ Addition
NAME FERRAZZANDO, VICTORIA M NAME
STREET ADDRESS | 3721 SW 12TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ANICRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change  [] Addition
HAME T -7 S NAME T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CiTY-ST-ZIP
TITLE o o [ pelete TILE [ Change  [] Addition
NAME a ' NAME
STREETADDRESS | - » STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-57-2IP

13. | 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 certify that the informaticn
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 cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘.\)-‘ N AAOR V) A & 8 YR AN D2 2Bine

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMCBWOR DIRECTOR § Dayume Phone #
et w— e

P N - N . w3\

CRZE034 (9/99)



