2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT Feb 25, 2002 8:00 am
. # J45400 Secret f Stat
1. Entity Name ec e al y O a e
CAPE SCOOTER AND MOWER CENTER INC. 02-25-2002 90572 008 ***150.00
Principal Place of Business Mailing Address
% RAYMOND GERVAIS % RAYMOND GERVALS
820 CAPE CORAL PKWY..E. 820 CAPE CORAL PKWY.E.
CAPE CORAL FL 33904 CAPE CORAL FL 33504
2. Principal Piace of Business 3. Mailing Address “"“" Im |’|I‘ IH” m“ Ilm "" I'I" m” I"" |||I| I'l" |‘|“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2753350 Mot Applicable
Zip Country e Country 5, Certificate of Status Desired ] Iiaelggq L‘:\i?:;“o"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T it et S pm s e Name . U
GERVAIS' RAYMOND Street Address (P.Q. Box Number is Not Acceptable)
820 CAPE CORAL PKWY.
CAPE CORAL FL
Cily 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 Forida.

SIGNATURE 21§ -0
" typad or printad name of registered afent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsfﬁ.c:‘lrporatlc.)n is e,i'tglt,)-,lj tol satmstiy;ts ;r::angtble FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axil .g rgquueme and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG QFFICERS AND CIRECTORS IN 11
TITLE ]; PD [ Delete TITLE [dChange [ Addition
NAME GERVAIS, RAYMOND C. NAME
sTReeT ApoRESs | 4520 S.E. 14TH PLACE STREET ADDRESS
orv-st-2p ¢ CAPE CORAL FL CITY -ST-2P
TIME STD C Delets TITE [Jchange [ Addition
NAME GERVAIS, JEANNE B. HAME
STREET ADDRESS | 4520 S.E. 14TH PLACE STREET AGDRESS
GITY-ST-21P CAPE CORAL FL CITY-ST-2IP
TILE [ Celete TIME . [Jchange [ Addition
NAME — - ) ) . NAME - U
STREET ADDRESS | stREET ADDRESS ’
CITY-$T-2IP CITY-ST-2IP
THLE [ petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP | CITY-ST-2IP
TILE [ Detete | TILE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
THTLE [ Delete H e [Jchange (] Acdition
NAME [| NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ﬁ CITY-81-2IP

13. | hereby certify that the information supglied 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 1 am an officer or directar
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2.1 0> YLSda. IXTF

Date Daytime Phona #

SIGNATURE: _(_H

CR2E034 (9/01)




