-\

ORPORATION

2003 FO
UNIFORM

R PROFIT C
BUSINESS

REPOR

DOCUMENT #

1. Entity Name

J40501

CAPITAL PROPERTIES GROUP, INC.

T (UBR)

ATy

Frincipal Place of Business
AVE

FORT MYERS FL 33301
us

Mailing Address
3364 CLEVELAND AVE

FORT MYERS FL 33501
us

2. Principal Place of Business

3, Maiiing Acdress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90248 014 ***150.00

L .

£ CHECK HERE IF MAKING CHANGES

ypad ox mwmuwammmog_m_m.

FILE NOWII! FEE IS $150.00

1.5 " After May 1, 2003 Fee will be $550.00

City & State City & State 4. FEI Numnber 59 2 Applied For
. . ?4 1691 Not Applicable
Zip Cauntry Zip Country | 5 sa_?s Additional
_ ] ) 5. Certlficata of Status Desired (] Fee Roguired
6. _Name and Address of Current Roglstered d Agent . ~7._Name&nd Address of New Registered Agent. ——-~ = Bttt WE
— ——————— N0 Adkdress of Cun g — =L Ardress of New Registere
*-::—»- - .::2-‘.‘—4'—.,: P i = St e L,Name,,,. =R LT A e T T S e[ T
GER, KENNETH D. .
RA Stresl Address (PO. Box Number is Not Acceptabls)
3384 CLEVELAND AVE
FORT MYERS FL 33861
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )
SIGNATURE -1 ' - e i
a5 0. - L. Sigratu, I lNQT&Rnhuwmrdgmm-wmm&v] - - - DATE o ome—

9. Election Campaign Financing $5.00 May Bo 1

- 12. 1 hereby certify that the Information su
-+ indicated gn this report lemanta
of the corporatlon or the rece
changed, or on an attag

- SIGNATURE:

lr;- 3.

i

€r dr tusteeimpowered to exec
g aryaddfass, with all other lik,

)

doss not qualify for the exemplion

! - H . ¢
| Miks Check Payable to Fiorida Department of State | ) : st fund Contiution.  Aodedtofees T
8 - . T OFFICERS AND DRECTORS N B . ADDITIONS/CHANGES TO OFFIGERS AND DRECTORSINTT——1 |
|- nrie [PVPS O Delets T Ochange (3 Astition | & -
i *{RAGER, KENNETH D we 2
STHEET Aopmess (8274 QUAIL HOLLOW STREET ADORESS hr
or-stze  \FORT MYRES L CITY-5T-21P é
e L] elete e (3 Change [ Adtiition é
RAME HAME
STREEY ADDRESS SFREET ADDRESS :
CTY-5T-2p CTY-ST- 29 i
e T e T T O~ e ek <o T Chonge | [ Addition i
e R e Sy P
| STREET ADGRESS STAEET ADDRESS g
CY-ST-29 CITY-51- 218 i
TnE (3 Datere WILE OJ Change ] Addition | i
NAME NAME I
STREET ADDRESS STREET ADDAESS
CITy-51-219 CTY-ST-TP . ‘
THE 7 etets e [Ichange  [3 addition
U NAWE
 STREET ADDRESS - STREET AODRESS T g
“CmY-ST-ap - [ N . S - i
e Doees "~ fme~ ~ |- - - = ;
. MNaME: T ' NAME : PO - ap e i :
EKS“"EU ADDRESS ™ M STREET ADDRESS ) M et s :
fomvesrze | DT RN S S R 10 X S R T P
]

urate and thal my si
ute this report
2 empowered.

RN mes b Pian.

stated in Sectién-119.07§'3)(i). Flaricda Statutes. 't furthar cértlfy that tha information
gnalure shall have the sameg legal g
as required by Chaptsr 607, Florida Stat

der oath; thal | am an officer or diractor
name appears in Biock 10 or Block 11 it

ecl a5 if made un
utes; and that my

R PRINTED NAME OF SIGNING OFFICER OR DRECTOR

1/8/23 220 gy

Daysre Phons ¢ /




