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CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
\/I L ]
1. Entity Name ecretal y Of State -
CAPE MARCO REALTY, INC. 03-14-2002 90037 025 ***150.00
Principal Piace of Business Mailing Address
568 TIGERTAIL CT. 568 TIGERTAILL CT.
MARCO ISLAND FL 34145 MARCO {SLAND FL 34145
2. Principal Place of Business 3. Malling Address ““”m “’ Ilmllm Illn |||“ “"I Ilm ll'"“mm" “m m‘ ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ﬁ-szﬂmw Not Applicable
Zi ’ Count Zi Count i
P ountry b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - — — NamMe - ciis . ™ mmem i T areme e e e e
CAMPOSANO' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
568 TIGERTAIL CT.
MARCO ISLAND FL 34145
City FL Zip Code
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
Signatura, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agem signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax fing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tnej;lFcizndag;ilrg‘;;uﬁ::ncmg ?3{00 May Ba
S . ed to Fees
(See criteria on back) &/ Make Check Payable to Department of State ‘
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D //) CAMPG San'a O Delele | me [ Change [ Addition
NAME , ROBERT A HAME
steesT anoress | 568 TIGERTAIL CT. STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-5T-2PP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelste TITLE O change [ Addition
CdmNAME. e mir  memeee = L —- e - -z |} NAME C e e aam _ R S——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ILE [ Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report ar supplem
of the corporation or the raceivesd
changed, or on an attachmen,

AN

SIGNATURE:

nial 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
ustee empowered to execute lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

15Kl T 4. Carflosand % fﬁéf!‘bénf'?‘" Fef1- 39437

HE AND TYPED OR PRINTED NA ¢ OF SIGNING OFFICER UR DIREGTOR " Date

Daytime Phona #

~3




