2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amE

1. Entity Name P01 000036854 Secretal ’f Of State N
CAPECANAVERAL.COM, INC. 05-27-2002 90266 042 ***150.00 <
Principal Place of Business Mailing Address
12734 KENWOCD LANE. SUITE 84 12734 KENWOOD LANE. SUITE 84
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “Imm m "m ”I“IIW IIW I|I" |||I| ""I Ilm lllll Ilm |m )I||
(43,0 S. TAMmAm Y2 | P.0. Box 01126
%Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EogT MVERS P FORT (TERS G 5~ 1097302 Not Applicable
Zip ! Country Zip ' Country " . $8.75 Additiona
5. Cerlificate of Status Desired a - \aaitona;
35q ‘ 2 (.zl.ﬁ H 33q ’ q USA Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
] B R e SRS S s ——emets el Names T S e e . = - = ==
00 RH.L DAVID E Stre‘j Address (P.O. Box Number is Not Accep_?%f)
12734 KENWOOD LANE, SUITE 84 14360 S 7AiM,
FT MYERS FL 33807
City, FL Zip Code .
; FORT MYERS 3912
8. The above named entity submits this statement for the purpeose of changing its registered office or regislerec! agent, or both, in the State of Florida.
o , .
SIGNATURE y Da v '-CO E 1 )ocoh {/ ‘//2 37/0 2_
Sin'alura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raqguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o "
" ) 10. Eiection Campaign Financing $5.00 May Be
Tax fmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feps
(See criterla on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE VP [] Change Addition §
NAME DODRILL, DAVID E NAME DoDRIU., CATHRON s, 3
streeT ap0RESS | 929 ADELPHI CT STECTADDRESS | 29 ppEL P CT 305
crv-s-20 | FT MYERS FL 33919 CITY-§T-2IP forT m\!dg, FC 33919 LéJ
TILE [ Delete TILE S Ol change  BF) Addition | G
NAME NAME KoerieR, Tammy T.
STREET ADDRESS STREETADDRESS | 142 S 22 i laT
CITY-87-2IP CITY-8T-2IP wg wm ﬁ’ aaq i ,_‘
I 1T e | | Tt S MU - [ change. [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TILE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ]
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-51-ZIP
TnLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
13. | 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with,ag address, with all other like empowered.
. ¢ N
\a ] : ' ' ST = cﬁ 7
SIGNATURE: A W T 20 D) € . Dodell o/ /fesfor. @47 9374150
] SIGNA®URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




