' ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requited whan rainstating} DATE
8. This _c_orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. 0O Added to Fees
(See orileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete I TILE [ change [ Addition
NAME GETMAN, DENNIS J. NAME
streer aporess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33104 ) CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME MCNAIRY, CHARLES NAME
sweer aporess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-§T-2F CORAL GABLES FL 33t CITY-S1-2IP
TITLE SD [ Delete TITLE [ Change ] Addition
NAME KERRIGAN, JUANITA I. NAME
sreeT aDoress | 201 ALHAMBRA CIR- 12TH FLR I STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TILE T 1 Delete TITLE I Change [ Addition
NAME RAMA, MICHAEL NAME
sreer aooress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE v ) Deiete TITLE [ Change [ Addition
NAME RAYMOND, WARREN NAME '
staeer Acoress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE [ Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ay.: dxanc s Liige), % liafos  (305)442- 7000
ATURE %“PED OR PRINTED 2ME OF !I?EING ﬁzce; OR Dljem’on Cared ' " Daytfhe Phone ¥ ‘

DOCUMENT # F61073 May 14, 2001 8:00 am
1. Eniy Name Secretary of State
CAPE CORAL REALTY, INC.
05-14-2001 90231 002 ***158.75
Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12TH FLR UbirdlldJdy
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
=P S VAU AN ARAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  §Q-994995() Applied For
' Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [, §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfm;gfg{: . Street Aqdfess (P.0. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES FL 33134
City FL Zip Code



