e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT #  P01000071834 Secretary of State

1. Entity Name

CAPE TANK LINES, INC. 05-20-2002 90255 020 ***150.00

Principal Place of Business Mailing Address

1639 CAPE CORAL PARKWAY
SUITE 203
CAPE CORAL Fi. 33304

. S AL A

Po Rax 100990
Suile, Apt. #, efc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
afpe. (L) a.l FL— @5- - / /2 3 , ?q Not Applicable
Zip Country Zip ¥ Country . . $8_75 Additiohal
33 q/ D L-C'C. 8. Certificate of Status Desired | Fee Required
6. Name and Agaress of Current Registered\Agent 7. Name and Address of New Registered Agent

T e ) BT O?M?‘S“"'S-'f’*éﬁb""‘at‘—mﬁvﬁ” ]

Street Address {P.0. Box Number is Not Acceplable)

1639 Cope Covad Plwy Suite 203

" Lape Conl AR,

office or registered agent, or both, in the State of Florida.

JoMmes

mits this statement for th

8. The above name

SIGNATURE Signats t 1ol if istersd it and t I. bh ({NOTE: R ed A d whi ] DATE
ignatura, typ, rintec name of registered agent and tite# applicable. : Registers gent signature required when reinstating! A
. ) /ﬁ’s . / " T
8. gf fﬁ&rgf;m&:'g ;’ei?gstg;;‘ 'S":a” e A";";‘Ea;"?‘gﬁ;z ';EE :vsmﬂ :gfs% o0 10. Etection Campaign Financing $5.00 May Be
b : ! - Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State

M. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - PSTD ] Celete TITLE [ change 7 Addition
NAME GOODMAN, JAMES J NAME

sreeT asbress | 1639 CAPE CORAL PARKWAY SUITE 203 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33304 CITY-ST-2IP

s (1 Delete TMLE [dChange [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP ‘ CITY-ST-2IP

TILE . ] [ Delete wme | e oo . [JChange [ Adcition
—NAHE—-.- - ::‘,ﬂgmw-ww S i g STEER It s T e T hmemwn TR :r;iﬁE- TS = rTT rE aet TR & L TS T e mmm T S e R -y T T ETE it
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-SF-2IP

TILE 3 Delete TMLE O Change [ Addltien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-$T-21P

TILE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurat at my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recei ortas required by Chapter 807, Florida Stalut;s.7 at my ngrme appears in Block 11 or Block 12 if

L

changed, Dronanatt;?muzmwithan dress.\.\‘ril‘h‘allot- 4 X ' . . / 7_?,9 -
SIGNATURE: - ot il R

oo 1"‘
TP 20k Y- <Up-764D
/écyzﬁns AND TYPED OR PRINTW{ OF SIGNING OFFICER OR DIRECTSS Data ¥ &t—l

O 1D lad

CR2E034 (9/01)

P




