2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Neme Apr 12,2000 8:00 am
NORTH CAPE INDUSTRIAL PARK ASSOCIATION, INC. ecretary of State
04-12-2000 90159 005 ****g]1 .25
Principal Place of Business Mailing Address
2534 NE 9TH AVENUE ~ %LISA M LUSK
GAPE CORAL FL 33369 202 DEL PRADO BLVD
us CAPE CORAL FL 339901726
Suite, Apt. #: etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’6342224 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8.75 A.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! ’ Name
i Street Address {P.O. Box Number is Not Acceptable
LUSK, LISA M ¢ “ pranle)
202 DEL PRADO BLVD
CAPE CORAL FL- 33990 = F 55 Ged
ity L i e
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.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE [s $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. ) ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PID 1 Delete TMLE [ Change [ Aadition
NAME BLASKO, FRANK Nawe
STREET ADDRESS { 7090 CYPRESS LAKE CIR STREET ADDRESS
CITY-ST-2IP FORT WERS FL 33919 CITY-ST-2IP
TLE VsD O Delete TnE [J change [ Addition
NAME BARTON, DAVID NAME
STREET ACDRESS | 5718 DRIFTWOOD PARKWAY STREET ADORESS
CITY-§T-2IP CAPE CORAL FL CITY-ST-2IP
TTtE - D - ‘ <~ [ Delete - e - - e - [Jchange  [1 Addition
NAME KENNEDY, EDWARD NAME
s7heT 0REss | GHAMPAGINE APTS 233 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL. 33050 CITY-8T-7IP
TITLE . [ petete TITLE {3 Cchange [ Addition
RAME HAME
+ STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2P
TITLE {J Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-S1-ZIP
me L [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Slaa;tes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an address, with ail giner like empowgred. \
Q)%g&?g&'r E R &3
SIGNATUR qtl \'0 o QW\-TT-
. Date Daytime Phona #

CR2E037 {9/99)



