2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020643 Apr 13, 2001 8:00 am

1. Entity Mame ecretary Of State
CAPE LANE DEVELOPMENTS, INC. . - 04-13-2001 90089 007 ***150.00

Principal Place of Business

1330 HIODEN K DRIVE
PALM HARBOR FL 34683

00036294

AN

igrincipal Plgac‘?of Businessg 3. M@I\ng?;\dd%_s'-f ; S “""Il] |“|||
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
ity & State F y & State - Gmbe[{? 3 Applied For
GCU KF PORT L —OLE PORT FL G lg 535 Not Applicable
Zi Cou COUNU g - » $8.75 Addiional
2470 7..1." 0S5, 33707 | 0T |5 comcmaomonns 0 Eommed |
'6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
Narje Cﬁ .
SPIEGEL & UTRERA, P.A Rouvgewce ‘Le(rpeapin
i Stre Address (P.O Ngtber is N c:ceptab\e
343 ALMERIA AVENUE AR
CORAL GABLES Fl. 33134 F
CULE PORT L. 33707
City FL Zip Code
8. The above named et € this statement for the purpose of changing ils registered office or registered agent, or hoth, in the Statg of Florida. ?
SIGNATU ' ﬁ/‘( 7 /
ngna\umuj or printad n‘gﬁ af registerad agent and tit'e if applicable (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State
11. N QOFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Dalete TTLE P 9 TD C Mge [ Addition
NAME NAME KE CHPE /\A Mf Aﬁ RL!UCﬁ .
STREET ADORESS STREET ADDRESS ’2 613 5‘ ’7‘
CiTy-ST-2IP CITY-ST-2IP C UA 7 POR/ F_l g) 70 7 i
me O Delete TILE Vi CE %9 X O] Change  (BAddition
NAME NAME 28 A é.{/:‘ v\/ Dﬂl/fﬁ .
STAEET ADDAESS sReeTADORESS | 1R 3 D H 1DD EN Roo Rf vic
LOTYST-AR 470 7 oimy-ST-2P 2 HAR BOR FL 37@?3
ThLE 3 Delete T ' = OJchange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-ZP
TITLE [ pelete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 oarh that | am an officer or director
of the corporation or the receivgeor}rusted cammewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg a2 , with all othgy like emp?ered
SIGNATUR . &&Mm/ LAVREV CF Ci ﬁ f ﬁ /'( ?9 /
élGNATuanND TYPED ORPRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayﬂme y Puana a 3 A
" Ld

//A/“")/\") I,)JU

CR2£034 (10/00)



