- “3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  J40501

FILED
Apr 22,2002 8:00 am
ecretary of State

13. | hereby cerlify that the information 3
indicated on this report or supplepgentg

of the corporation or the recetv £
B x--_

changed, or on an altachmen 4

SIGNATURE:

ith this fiting does not gualify for the exemption stated in Section 118.07(3} F
s rue and accurate and that my signature shail have the same legal effect as if made under eath: that | am an officer o
dowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Py

T

(i}, Florida Statutes. | further certify that the infarmation
director

1. Entity Name x
<
CAPITAL PROPERTIES GROUP, INC. 04-22-2002 90261 032 ***150.00
Principal Place of Business Mailing Address
3364 CLEVELAND AVE 3364 CLEVELAND AVE
FORT MYERS FL 3390 FORT MYERS FI. 33501
us us
2. Principal Place of Business 3. Mailing Address ”lll"l m| H u "1 lI“ﬂ ||l|l "ll ||||| ||||“l|" l'I" ||||| |‘|I| \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2741691 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Il 38'75 Additional
Fee Required
S 6.~-Name and Address of. Current Registered Agent— = L wre e 7.. Name and Address of New.Registered Agent _.. "  — -
Name
RAGER' KENNETH D. Sireet Address (P.O. Box Number is Not Acceptable)
3364 CLEVELAND AVE
FORT MYERS FL 33901
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
) o o . "
9. ihlsiiprporanc.m is elrtglblf| tclJ S&tmstfyc;ts ImMangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back) d Make Check Payable to Department of State
1. ©FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS : O Delete TITLE ] change [ Addition §
NAME RAGER, KENNETH D \; NAVE 3
smeeraoorzss | 6274 QUAIL HOLLOW STREET ADDRESS ?55
CITY-ST-2IP FORT MYRES FL CITY-ST-2IP e
” o
TIE 5 celete TILE [1Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TME = A om e e e e e [ Dtete——r— i T | e e e o =T L —[3]-Change =[] Addifion .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE (3 Deleta TILE [ Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-57-2IP

gz 237444

F‘EnyHINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytima Phone # /




