lJ

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am

/ Secretary of State

05-17-2002 90043 003 ***158.75

DOCUMENT # P01000029754

1. Entity Name

CAPE ROMANDO, INC.

DO NOT WRITE IN THIS SPACE

.,

2. Principal Place of Business 3. Mailing Address
930 Cape Marco Drive | 930 Cape Marco Drive
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
PH-3 PH=-3
City & State City & Slate 4. FEI Number : Applied For
Marco Island, Fl. Marco Island, FL 65-1091762 Not Applicable
Zip Country Zip Country . o ) $8.75 Additional
34145 Hea 34 145 us 5. Certificate of Status Desired Fee Required
_ oo ' A ) 7. Name and Address of Current Registared Agent

Name

5

! - v te e s * N Cr s oare w --:——- - d_ - L
DO NOT WRITE Street Add‘?f-;:;?;’.oﬁiox N?Frgg is I\vlinaAfCEptable)

_ ~ A - | Woodward, Pires & Lombardo, P A
i IN THIS SPACE | ©06é Bald Eagle Drive, Suite 500
C“T{!lr-;rr'n Island FL l Z?ET?L:S

SIGNATURE

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 Floridia.

Signature. typed of printed name of reqistered agent ard tide if applicanie. {NOTE. Registered Agent signetusa reguirad when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back}

18, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

1. OFFICERS AND DIRECTORS T
e Glon, Dale Director/Presidefit
NAME . NAME
© | 930 Cape Marco Drive, PH-3 ,
STREETADORESS | Island 1 STREEY ADDRESS
CHTY-5T-21P arco Island, Fl. 34145 o
TITE MLE
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
s ' e
NAME NAME
= STREETADDRESS | _ i SYREETADDRESS .
CITY-5T- 1P T T T e e RSP — _M_M_DO NOT WRITE
TITLE e : ¥IT- ' ~ e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHIY-5T. 2P Crv-sT-2I
TITLE UTE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P oY 5T-2P
Tme THLE
NAME NAME
STREET ABDRESS STREET ADDRESS |
CITy-ST-2I1 CITY-5T-7iP

indicated on this report or supplemental report is ue and accurate and that my signature shall h

attachment with a S5, other like empowere

SIGNATUR Q. oo de

13. I hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered Lo execute this report s Tequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

ave the same lagal effect as if mace under cath; that | am an officer or directar

Y-a¢-or @Y/ I5¢L 51D

SHSNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date {Jaytims Prone #

CR2E034B {12/01)

»ill



