FILED

Jun 11, 2003 8:00 am

2203 FOR PROFIT CORPORATION sin - Secretary of State

'UNIFORM BUSINESS REPORT UBR)

05-01-2003 90403 019 ***150.00

DOCUMENT #  P01000109767 (. |
1. Entity Name
CAPRI KAYAK, INC. ;
Principal Place of Business Malling Address . . 55“4 7857
23 CAPRI BLVD. 203 CAPR! BLVD. o
NAPLES FL 3113 NAPLES FL 34113 '
2 Principal Place of Businass . A. Mailing Address

Suite, Ap. 4, elc, Suie Apt o etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate [ % FEI Number | Applied For

é% % 8P&, 2 Not Applicable
Zip Country Zp Country 5. Ceftificate of Slatss Desiee [ Eaaezfq m“""a'
6. Name and Address of Current j_)mred Agem 7. Name and Address of New Reglsterod Agent

e e e L e e n TEEeRR s ¢ = 5w ot o [ NBMB T ST s e Y © 4 e T e e T

OVERMAN RO Streel Address (P.Q. Box Number is Nt;l Accaptabla)

0. u ri ¢
203 CAPR! BOULEVARD i
NAPLES FL 4113
City FLF'D Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agant, or bosh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02) .-

=~ ————

SIGNATURE X * .
Sipnatwa. nmdormmdrwmdroonm #Qent and e d apphcatie. {NOTE: Ragisiared Agent signatura requied when sinsiating) ) DATE
2 2 . o -
: FILE NOWIlt FEE Is £3150.00 ’ 8. Eleclion Campaign Financing - $5.00 may Bo
- Atter May 1, 2003 m be $550.00 Trust Fund Contribution. (W} Add'ed to Fees
Maka Check Payabla to Flori partment of State
e ;OFFlCEHS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Ll PO -4 [ valste TITLE [ charge {7 Addition
;- ?OVERMAN, ROBERT e
(203 CAPRI BLVD. . - - . STRECY ADDRESS
DL NAPLES FL 34113 | cv-s1. 29
e f } 1 . ) Detete TITLE . O Change [T Addilion
WAME - ' i_; A NAME
STREET ADDRESS o STREET ADDRESS
LY. 512 L CITY-5T- 27
TinE e, Ooores, _ FIme | o .. . DCicnange [ Addition | -
LT SO B e e Qe ) T N -
STREET ADDRESS STREET ADDAESS .
cTy-§1-219 CUY-ST-IP i
THLE 7 petete THLE : Dicnange [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
iry-§1-2p ' CITY-S1-2P ' S J
TILE O Datete ™me ] Changs [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS ,
oY-S1-2Pp _ CITY-57-2P j
Lt 1 petate ILE I Ochange [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
GiTY-51-Z/P CITY-S7-2P

12. | hereby cem:zl that the information supplied with mas lrhn does nat quatify for the exemption stated in Section 119.07(3X), Florida Statules | further certify that the information
indicated on this report or supplemental report j accurate and thal my signatufe shall have the Bame legal effect as it made under oath; that | am an officer ot director
of the corporation or the recaiver ar fustea IEd 1o execute Ihis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.,

SIGNATURE: A NG ASREQUIRED /Lf/o?

mwwﬁmmmmwwsmmmmmmnsmn { Cute | Daytira Phors ¢




