_ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # PO0000041723 Apr 16, 2001 8:00 am
A '- ecretary of State
CAPE CORAL RESEARCH, INC. 04-16-2001 90070 029 ***150.00
Principal Place of Business Mailing Address
1612 NORTHWEST 187H STREET P.O. BOX 151850
FORT MYERS FL 33993 GAPE CORAL FL 33915 .
TR sz | |G BN AGAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
éé - ,D 00_% Not Appiicable
ap Country 4p Country 5. Certificate cf Status Desired O gg’.g‘g‘ﬁfgjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

" s &—IJ—TRERAT PA “ Uyase b Mo T

343 ALMERIA AVENUE BT RO L LN et

CORAL GABLES FL 33134 ‘
¥ort (lper= FL 225993

8. The above named entity submits this statement for ghe purpese of changing its registered office or registered agent, or both, in the State of Florida.

Jzzsph Lohav,. - Y]/

nature, typad or printed fiame of registerad agent and itle if applicabl {NOTY. Registered Agent signature required when reinstating} " 3;95 DATE

SIGNATURE

& T sy
B oo oo / Mo AY 1.2001 Foa wilpa gsgngo | ' ESEn Compain Franci 85,00 way e
= ’ ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE Folb 1 Defete TITLE O change [ Addition
NAME MOHAN, JOSEPH E NAME
stReeT apbhess | 1612 NORTHWEST 18TH STREET STREET ADDRESS
CITY-ST-2P FORT MYERS FL 336833 CITY-5T-2IP
TMLE = Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME. -l . L e e s e s S HAME o Y e e - - e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P -

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 eflect 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 607, Fiorida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otheylike empowered.

SIGNATURE: T & 7 0% Wﬂ/ /- 4/9- 4416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Data Daytime Fhana #
-

¥

CR2E034 (10/00)



