‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # L64793 Secretary of State
1. Entity Name . 01-21-2003 90541 019 ***150.00
CAPE INTERNATIONAL PROPERTIES, INC.
Principal Piace of Business Mailing Address
2804 DEL PRADO BLVD 2804 DEL PRADO BLVD
STE 106 STE 106
CAPE CORAL FL 33904 CAPE CORAL FL 33904
: : I
2. Principal Place of Business 3. Mailing Address
Sgite, Apt. #, etc. Suite, Apt. #, etc. [B’CHECK HERE IE MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—0183414 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Addf’tional
Fee Required
- -~ 7 '6. Name and Address of Currént Registered Agent - ~*+~=~— - . | .= - =7, Name and Address of New Registered Agent .« «:- . ~ _ -~

Name

OLSEN, RONALD T
430 SE 25T AVENUE
CAPE CORAL FL 33990

x City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccpntr?bution. o O fgi'lgﬂohéizss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSDV V7 Delete TITE P SdD Y FThange [ Addltion
G GRAY, EDWARD | Nav 2 Daniel Jr.
STREET ADCRESS | 2706 SE 17TH AVE STREET ADDRESS eAcH b] 4 lb‘h PL .
orv-s-2p | CAPE CORAL FL 33904 CITY-ST-2P /9 03 A& coralL, FL. 33@’
TILE T [ Celete TIFLE [ change [ Addition
NAME OLSEN, RONALD T NAME
STREET ADDRESS | 430 SE 21ST AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE e - L . [ Delete . LTS im~= e -] Change- -.[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment w ess, wil enp :ed. DMI.E L PEA CH 5 _3‘8- l/ ls- o3 :”'24(‘-' ) 848

ol , .
siowtune: T Tl i 7. aint” sl 35t 12/

Datl i Daytime Phong #

VEoLy ey

CR2E034 (10/02)



