FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

retary of State
DOCUMENT #  P0100006675 Sec
1. Entity Name 0 6 6 05-02-2003 90132 034 ***150.00
CAPECORALLAND HOLDINGS, INC.
Principal Place of Business Mailing Address
3910 COUNTRY CLUB BLVD. 3910 COUNTRY CLUB BLVD.
CAPE GORAL FL 33904 CAPE CORAL FL 33904
E— — IERER R GL
Suite, Apt. #, etc. Sulte, Apt. #, elc. [} CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 1 16833 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b : ’ N '
KOHL’ ETTAR Street Address (P.O. Box Number is Not Acceptable)
3310 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed ot printed narme of registered agent and title it applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 ‘ .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $850.00 | Trust Fund C:ntr?bution. 9 O fdsdlgi(:ol\gaeiss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE D ?ﬂ' O Detete TITLE [0 Change [ Addition
NAME RISSLING, BRENT NAME ‘e i
STREET ApDRess | 13351- GREENGATE BLVD., #428 staeer pooress | /KT B¢ ﬂ“ Wweoo fnue 3
onv-siz¢ | FT. MVERS FL 33919 msr | P Wyeas, FL. 33907
me P [ telete TITLE O change [T Addition
NAME LAMOTHE, GEOFF NAME
steee soosess | 13351 GREENGATE BLVD., #428 swaovess | jgg3¢ Kewweood Lrme #63
orv-st-ze | FT. MYERS FL 33919 i CITY-ST-ZIP
TITLE . - . B oelete TITLE [JcChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-§T-ZIP CITY-sT-2IP
TITLE O elete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE {7 Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is irue 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 trusies empowergdde 15 Tgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wub-an-addyess witihall gther like gpeefered.

SIGNATURE: X._SICE RS E BESTST Rrpmt Rissh ine . ;(/03 239443y
smnnuhemnmaa-oﬂfm‘r@ue OF Won DIRECTOR Bare Dayima Phana ¥

AY  B66v1S0

CRZE034 (10/02)



