2000 UNIFURM BUSINESS REPOHT (UBK)

| DOCUMENT # LB4793 FILED

1. Entity Name

CAPE INTERNATIONAL PROPERTIES, INC. ay o1, 8:00 am
Secretary of State
r Principal Place of Business Mailing Address 05-08-2000 90127 005 ***150.00
2004 OFL. PRADO BLYD 2004 DEL PRADO BLYVD
STE 2023 #1105
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-7283
us 13
RS AT R R
ﬁite. Apt, §, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
! 106
City & State City & State 4, FEI Number Applied For
65-0183414 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired 0 gg;g&; lﬁ:’e‘gﬁ"”a'
6. Narne and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. - . MName . . . - D e
PEACH DANIEL G. Rontrh T.  OLSEN

Street Addrass (PO, Box Number is Not Acceptable)

éjjﬂ:&_ﬁﬁny_\msh Lane
. MyehS: FL ["§%q08

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATY Tﬂ/ﬁé/ﬂ/

2508 S.E. 24TH PLACE
CAPE CORAL FL 33804

Signathre, lyped or printad name of refiistared agent and hie il appicable. NOTE. Registerad Agent signature reguired whan renstating) DATE
8. This corporation is eligible to satisfy its ntangible FILE NOW!IT FEE IS $150.00 1 . S
- . 0. Election Campaign Financin

Ta fing requiement and efecs to do 0. After MAY 1,200 Fes will be $550.00 Flecton Cempaign eancid o $2.00 may e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 1 et me [Z>) Y BChange (1 Addiion |
NAME PEACH, DANEEL G. NAME CRAY, E DwARD X, |
smeeraporess | 2508 S.E. 24TH PLACE et wohess | Sy g E 't AVE. :
are-s-zp | CAPE CORAL FL o2 | B AOE. CoRAL, F) 2 ﬁg
TmE ) O oaiete TiLE ~r WChange 3 Addition | ¢
NAME PEACH, DANIEL G o e CYSEN RowaLD T
stheer aooness | 2508 S.E. 24TH PLACE streTAOORESs | o g B SuGaR BusH LaNa
orv-sr-2¢ | CAPE CORAL FL avsrwe | Gare e RS, FL. 235708
TIILE 3 Detate TeE [ Change [ Addilion
NAME NAME
STREET ADDRESS -l STREET ADDRESS - - - - -
Gy -S1-2iF CiTY-S1-217
TITLE [J Detete HE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-51-29
e 7 Delete THLE ) [ Change  [] Addition
HAME NAME
SFREET ADDRESS STREET ADDAESS
CITy-ST-2IP cImY-Sr-2P
TTE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CIY-ST-ZIP CITy-ST-21P
13. L hetaby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information

indicated on this repart or supplemental report is trye and accurate and that ey signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE:




