2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO0309 i Secretary of State
1. Entity Name - 03-31-2003 90186 050 ***150.00
CAPE ASSOCIATES, INC.
Principal Place of Business Mailing Address
83 CAPE CORAL PARKWAY 931 CAPE GORAL PARKWAY 1UUJduJIIl
GAPE CORAL Fi. 33504 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number 3443 Applied For
65012 Not Applicable
ap Country o Country 5 Ge.rtifi-cale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
Name
GHEENE' DANIEL Street Address (P.O. Box Number is Not Acceptable)
931 CAPE CORAL PKWY B
CAPE CORAL FL 33904
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typeg)\q_r ?l(lnted name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) o
; : . £l c F
Adter May 1, 2003 Feo will be $550.00 e gy §5.00 ey 8o
Make Check Payable to Florida Department of State )
10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP - [ pelete TITLE O Change (] Addition 8_
NAME JONES, ROBERT NAME e
steeT aporess | 4531 S.E. 14TH PLACE STREET ADDRESS g
crv-st-z¢ | CAPE CORAL FL CITY-$T-21P g
TITLE Dv : 1 Delete TILE . ] change [ Acdition %
NAME GREENE, DANIEL NAME
streeT aooRess | 5239 SARASOTA COURT STREET ADDRESS
cny-st-zp < |CAPE'CORAL'FL™ ™ = =~ —~ » 0 waem e ea Tl aygrpptE T [T e — e
T DST B Delete TITLE [ Change [ Addition
NAME GREENE, DORIS HAME
sTReeT ADDRESS | 5239 SARASOTA COURT STREET ADDRESS
cv-st-2p |CAPE CORAL FL , , CITY-57-2IP
TRLE D O Delete TITLE Ochange [ Addition
NAME (O'DONNELL, CAROLYN NAME
sTreeT ADRess | 2815 ELECTRIC ST. STREET ADDRESS
cmv-st-2¢ | DUNMORE PA CITY-ST-2IP
TITLE O pelete TILE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 gtee empowered terepecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment f belr like empowered.

SIGNATURE: REQTRIF G rroe VE 2iplerstizons 239 SYZeTES

D'I)Pﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




