2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78214 Feb 06, 2001 8:00 am
b e Secretary of State

CAPE IV, INC. 02-06-2001 90328 030 ***158.75
Principal Place of Business Mailing Address
4701 RIVERVIEW BLVD 270 MAIN ST
BRADENTON FL 34209 HIGHLANDS NC 28741 UUYV AT L
us us
G091 MANAS TAKEJRO 6091 19Mms sora fig KD
SBuite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ity & State 4, FEI Number Applied For
bﬂ(aéﬁ: Weo ('f E/'fé Lgwile (/ 59-2889817 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3 b’ ‘)/)’j Z b")’)— 1 5. Ce-rt:flcate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . o o _ Name _ )
DUBS, EILEEN M. ' T e e -
! Strest Address {P.C. Box Number is Not Acceplablg)
4701 AVERVIEW BLVD b0 mAnA o T Wy RO

BRADENTON BCH FL 34209

VEnbtEweoet FL | $5%a2

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.

Fileess W Do, - 3-\

Signature, typad o printeg ar:e of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. ) ) . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrusllF:nda(rJngriL?l;]uti?:ncmg il f{iﬁé%?chgzzfe
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TITLE ﬂ[}hange [ Adetion
NAME DUBS, EILEEN M. NAME _
STREET ADDRESS { 970 MAIN ST. sweereooness | 68T MANA L TA KUKy R
omv-$12F | HIGHLAND NC 28741 st | KuplAnwovd  FL 4223
TITLE DvsS [ pelete TIMLE MChange [ Addition
NAME DUBS, CHARLES F. NAME '
STREET ACDRESS [ 270 MAIN ST. swerooness | GOFI AMVANAS TH Ky R
om-sT-7P | HIGHLAND NC 28741 ory-S1- 2 EMLLE WoeR Fe 293323
TTiE [ Detete TLE [J Change [ Audition
BAME weeomm o n e e e = NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE [ Delete e [JChangs [ Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
TITLE [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13, | 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 infarmation
indicated on this repert 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 recelver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with @l other like g c:va
W/ ;f e, 2f3/01 97 480309,
Da

SIGNATURE: 4 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00}



