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< COVER LETTER

TO: Amendment Section
Dlvision of Corporations

SUMECT:LAEEAMM%&EZQDQL___—
ame of Corporation) .

DOCUMENT NUMBER:_NQ0000007587
The enclosed Statement of Change of Registered Office/Agent and fee are submitred for filing.

Please return 2l correspondence concerning this matter to the following:
STEVEN A. RAMUNNI
ame of Contact Person)

FOX & RAMUNNNI P.A,
(Firm/Company)

110 N MAIN STREET
(Address)

LABFLLEE FL 33935
(City/atate and Lip Code)

For further information concerning this matter, piease call:

STEVEN A. RAMUNNI at(__B63 ) B75-4646
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

%ﬁﬂw—‘—t Address:

Amcndment Section endment Section

Division of Corporations Division of Corparations

P.C. Box 6327 Ciifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFF!CE OR REGISTERED AGENT OR BOT!
FOR CORPORATIO R ¥

Pwrsuant o th provisiond @ secrions 6070302, 517 0302, 807.1568, er 817.1508, Florida Statter, tis
statement of ehamge it submined for o corparation organized undar the v of the Srare of FLORIDA,

In order to change its registered offiee or regitiered agem. or futh, in the State of Florida,
1. The name of the corporation; GAPEA CAPITAL GORP.2000F
2, The principat office addrens: 33 RIVERSIDE DR., MOORE HAVEN, FI. 33471 I
3, The trwiling addvess (if ditfremy; POST BOX 60874, FTORT MYERS, FL 33508
4. Dae of incorporation/ualifieation: 11/28/2000 Pocumen mmber; NODODDOGTOBY e
5, The name amd xtyeet nddress ofthe cument tegistered agent and registered office on fite with the “:; 8
Florida Department of State: (H resigned, enterresigned). Fo= i
- g m Iy \r,
PHILIP C BENNETT . 4;_%“ '~""-> !
o
3940 EVANS AVENUE, SUITE 402 T :’ r—
EORT MYERS, 1. 33601 ., x M
3¢ £ O
Gﬂnwnemdmm:nufdwmnmdwmfdmgad)mdlurugmdoﬂ'm 3.’..., o
(if changedy. B -
STEVEN A, RAMUNNI ,
110N MAIN STR
7.0, Bow NOT acpmiomy -
LABELLE, FL 33995 -
;l;h&‘s;;ep d:}m;ee it J;ﬁlﬂm oMerand the steet :ddnsa of tha buetnesa affice of Ity registered spenr,
a5 T
by “‘"%‘3-"'“‘ ?Mu beer) potitied %ﬂ%ngg\"ﬂmﬁ ST by an officer so
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If signing on bakaif of am enity:

TTyped or Fraved Name)
¢ » * FILING FEE: $3k08

MAKE CHECKS PAVABLE TO FLORIDA DEFARTMENT OF STATE
ML To: Dwrs:onuvmmmnons, P.O-BExe-0327, TALLANASSEE, FL 22314

CRITOAS {R05)



