S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPE VISCAYA, INC.

L20349

Secretary of State

01-24-2003 90074 044 ***150.00

Principal Place of Business
5521 8TH STREET SW
LEHIGH ACRES FL 33570

Mailing Address
5521 8TH STREET Sw
LEHIGH ACRES FL 33970

2. Principal Place of Business

3. Mailing Address

EELEIRRA R ETR TR b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 24, 2003 8:00 am

City & State City & State 4. FEI Number 55 U Applied For
149542 Not Applicable
2 i Zi Count ) iti
P Country P ourmry 5. Ceriificate of Status Desired | $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) I T N P B s me TFRT el e P Name-—"‘—eﬂv—"—"-f_—-ﬂ‘—"ﬂ'-- . -
~HECKLER, ES R Street Address (P.C. Box Number is Not Acceptable)
| 1229 SW 53RD TER
‘. CAPE CORAL Fi 33814
B 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 famitiar with, and accept

N ‘the obligations of registered agent.

»

SIGNATURE

Signature, typed or printad name of registered agert and title if applicable.

{NOTE: Registarad Agant signature requirad whan reinstating)

DATE

FILE NOWI! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

Make Check Payable to Florida Department of State

10. OFF!ICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TILE O Change [T Addttion
NAME HECKLER, JAMES R NAME

STREET apDRESS | 1229 SW 53RD TER STREET ADDRESS

crv-sr-zr | CAPE CORAL FL 33914 CTY-ST-79

TTLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2IP

TITLE [ belete TILE OJchange [ Addmon )
NAME N I - e e ez L NAME. R B T W T T heahatal )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TI7LE [ pelete TITLE [ change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TINE [ Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O oelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP [\ | GITY-ST-2P

12. | hereby certify that the informatiop
indicated on this report or Supplems {
of the corporaticn or the receiverjor truste} 4
changed, or on an attachment wnh 3

el

snamrrung AN

SIGNATURE:

d b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pll ckher like empowered.

il i |& doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

QBlock 11 if

24
1L5-5bbS

Hetle

1114)03-
g 1]

Daytimg Phone #

CR2E034 (10/02)



