. 2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000087124 i Secretary of State
1. Entity Name : 02-10-2003 90173 043 ***150.00
CAPE QUALITY HOMES, INC.
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY EAST STE C 1105 CAPE CORAL PKWY EAST STE C
CAPE CORAL FL 33%4 GAPE CORAL FL 33904

Sulte, Apt. #, eto. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1 134049 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Addres; of Current Registered Agan_t _ 7. Nz_ame and Address of New Registered Agent

Name

Street Address (F’.O.\qu Number is Not Acceptable)

SCHUTT, DARRIN R'E'&ev
1105 CAPE CORAL PH&VY EAST STE C

. -CAPE CORAL FL 3390¢

City FL Zip Code

K] .

8. :The ".bp&e-narr_wgd entitx&ubm&s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 dhe b_l?gjétions_‘of-’registergd agent.

B

. Sigﬁéuture, typed or printed namea of registered agent and tille if applicable (NOTE: Registered Agent signatura required when rainstating} DATE

S5 FILE NOWIN FEE IS $150.00 .y

T 9, Election Campaign Financin

After May 1, 2003 Fef'l will be $550.00 Trust Fund Coztr?bution. ? O fc%«gi%hgzz: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S T pelete TITLE [ Chenge [T Addition
NAE SCHUTT, DARREN R NAME )
aTreeT a00Ress | 1105 CAPE CORAL PRKWY STE. C STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP

TIME ' ] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE — . DOoetete . Fme. o oerame e - e e = - [change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

cITY-ST-ZIP CITY-$T-21P

TILE O Defete TITLE ’ [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZiP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CiTY-ST-2IP

12. | hereby certify that the information suppiled with this filing dees not qualify far the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepartig true and accurale and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver seffustee empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm fith an address, with all other like empowered.

SIGNATURE: 2K REQUPRED:. sww, o f 07/e3 204572 2%)

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




