2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE QUALITY HOMES, INC.

PO1000087124

Principal Place of Business

1105 CAPE CORAL PKWY EAST STE ¢
CAPE CORAL FL 33304

Mailing Address

1105 CAPE CORAL PKWY EAST STE C
CAPE CORAL FL 33304

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90027 022 ***150.00

BUNG222Y
A A

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4. FEI Number Applied For
S = N2YOHG Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddilional .
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- e e - Narne - i —- — - .-
SCHUTT' DARRIN R ESQ Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY EAST STE C
CAPE CORAL FL 33904

City

FL l Zip Code

8. The above named entity

SIGNATURE

Dantsr A Lopuit

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

Signature, typed or printed nama of registered agent and title if applicatle.

(NOTE: Registered Agent signature raquired when reinstating)

DATL

1/'?'/07_

i
-!). This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S ] Delete TITLE [0 Change (I Addition
NAME 1Danu~ 1, Je lﬁ/-;fr/’ fl ¢ NAME
STREET ADORESS | J /42§~ Copmn Carn? =7 v Ll STREET ADDRESS
CITY-ST-ZIP C ”‘ CMAy =3 27 f“f CITy-s1-219
TTLE [ Getete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME R [ Detete TITLE ] [ Change (7] Addition
VY A - T name T o o
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP GITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITy-§T-21P
TMLE [ Delete TIILE [3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this-H 'ng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered. Ay m’-ﬁd’?
4 / N /61
Dad 7

IR Srnenlll o Gty onnEs Ty

CCFIN LA - S TRy
w‘('”‘\'_ T e U Ulze i d i ’k‘\étl.‘eff(,m
“BraMATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

SIGNATURE:

Daytime Phone #

AV $0L5200

CR2E034 (9/01)




