2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #  PO1000066756

CAPECORALLAND HOLDINGS, INC.

ecretary of State

04-22-2002 30134 016 ***150.00

Princizal Place of Business Mailing Addiress

3910 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

3810 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MG

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
—//I 6 5 <4 Not Applicable
| - . ceet e COUMY e 2 =P e e == | -Count e el - :
<P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name
KOHL’ ETTA R -, Street Address (P.O. Box Number is Not Acceptable}
3910 COUNTRY c&aw&
CAPE CORAL FL '
City 4 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
Signature. typed or printed name of registered agant and titla it applicatie. {NOTE: Regislered Agenl signature required when reinstating) DATE
9. ';hisf(':lprporatlgn is eligibrj lc: sa;tistfycljts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax m m.g l'_eCIUIrement and elects to do s, After May 1, 2002 Fee wiil be 5550-00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTCRS ADDITIONS{CHANGES TO QFFICERS AND DIRECTQORS IN 11
THLE D [] Detete LE O change [ Addition
NAME RISSLING, BRENT NAME
streer aooress | 13351 GREENGATE BLVD., #428 STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33919 CITY-ST-2P
TmE D 1 Delete TME [ Change  [J Addition
HAME LAMOTHE, GECFF HAME
sTreeT ADDRESS | 13351 GREENGATE BLVD., #428 STREET ADDRESS
- omy-s-z@ - -)FT. MYERS FL 33919- ~ R et MECIV A 1o e S e
TME [J Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IF
TITLE O Detete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2ZIP
TME [ pefete TITEE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-ZIP
TITLE 7 Delete TITLE []Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flericia 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 cath; that | am an officer or director

of the c0rporan0n or the raceiver or tru

SIGNATURE: ___

10 execule this refGi as Tet

Al /o

ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OW mmﬁlﬁr AME ol-’ smmNd OFFICER OR DIRECTOR \

" Date

Daytime Phong #

—

CR2E034 (9/01)



