2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40501

1. Entity Name

CAPITAL PROPERTIES GROUP, INC.

Principal Place of Business

CAPITAL PROPERTIES GROUP ING
SUITE 102

FT MYERS FL 33919

Us

Mailing Address

8300 CORPORATE €T
SUITE 102

FT MYERS FL 33913-3507
us

2. Principal Place of Business

33L¢ CleJELAND

Ave.

3. Mailing Addrgss

3204 Clevk and AVE .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90059 011 ***150.00

TG RAM RO BRRR AT

DO NOT WRITE IN THIS SPACE

IR

City & State City & Sta 4, FEI Number Applied For
Eott MYERS FL FoBT MyERS FL 59-274169 1 A
Zip T country Zip ' T Countey " ) $8.75 additional
4 ‘3‘] o | 33? o1 5, Certificate of Status Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RAGER, KENNETH D.’

6300 CORPORATE CT
SUITE 102
FT MYERS FL 33919 o ‘
A EY. MYERS | FL FL[35%

B3] ORI

8. The above named entit

s /"

SIGNATURE

ts this gtatenfient for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

N

330 Jpo

Signature. l{ped onprifted name o

istergd agent and title if applicanie

(NOTE: Registersd Agent signature required when reinstating)

H [50

8. This corporaticn is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVPS O] Delete TIMLE [J change ] Additien
NAME RAGER, KENNETH D NAME
stheer AooRess | 6274 QUAIL HOOLOW LANE STREET ADDRESS
CITY-ST-ZP FORT MYRES FL CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [ Delete TILE [1 Change [ Acdition
NAME NAME
STREET ACDRESS _ SYREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
e 7 Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE O petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP J
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP i ) GITY-ST-2IP
wﬁﬁ R

13. | hereby certify fhat the infarmaticn sullgffeg
indicated on this report or suppleremATTERON is \
of the corporation or the recejwe

changed, ofr on an aftachmg

SIGNATURE:

mpoywereg

¥Yd

B g

v aff other like empowerad.

does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Bfaujoo  A-Hginm))

Data Dayume Phona #

I}
7

CR2E034 (9/99)



