} 9/11/2002-90066-014-$500.00-$500.00 -

2002 UNIFORM BUSINESS REPORT (UBR) - HLED

DOCUMENT # ' . o
DOCUN P01000118268 / 02007 -t PHI2: 55
CAPE VILLA, INC. / S
SECRETARY OF STATE
FALLAHASSES FLORIDA
Principal Place of Business Mailing Address
4216 SW STH PL 4216 SW STH L.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Z 9- 60094 Not Applicatio
Zip Country Zip Country Cen : ; $8.75 Acditional
8. Certificate of Status Desired (] Foo Required
8. Namo and Address of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
B ——— — — i e |- NamME — 2 e - —— - —}- _.
JOSEPH, GINA Strest Address (P.O. Box Number is Not Acceptable)
832 SW 28TH TERR.
CAPE CORAL FL 33914
City FL I Zip Code
8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Ficrida. | am farmiliar with, and sccept
the obligations of registerad agent.
SIGNATURE - . __
™~ Signaturg, typed o printad name of registered agert end ifie  appicable. - {NOTE: Registarad Agont Sighatura Jaqulrec whan rsndixing) CATE
8. This corporation is eligible to satisfy Its Intangible  FILE NOWI!t FEE IS $550.00 i o
Tax fing tequirement and elecls o do 5o. Atter September 13, 2002 Foe will bo $750.00 | ' T°Cin Copelon Fnancing - $5 100 may e
(See criteria on back) ° O Make Chack Payable to Dapartment of State ‘
11. OFFICERS AND DIRECTORS | ET) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
Lt D 4 O Delete e Solienne Darbouze€ - Pwestodcrage  (Ariadiion 8
e JOSEPH, GiNA = RACcouen v UB0 Fswo Qs the t OF Resdentcure (3 |
smeeT a0oRess | 928 SW 28TH TERR. STREET ADDRESS f § |
omv-s-20 | CAPE CORAL FL 33914 CITY-ST-2P Calt cxa i ﬁ%(q i i
me SOlLooeDav-bo2€ 6% e me Dtk [Rakiion | &
j \76()‘& €5 Dav bokZ e — !
o o 1oIanes zth X Peratidng |
STREES ADORESS smeTaoneess | ¢f 30T 50 D Dreto? [
CITY-S1- 2P oimy-s1-ze cafe c.oraf, {-( 3291 (44
TMmE ] Detete TInE . [ change O] Additian 1
we Ty T S el ... SR N - L I
" STREET ADDRESS | -0 SIREET ADDRESS .
CiTY-$7-2P CATY-ST-2P
ME 3 Dekse TME (J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-ST-IP
TmE [ peets me Ol change [ Addition |
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CaY-51-7p Crry-§1-zip |
e O Delets Tme O cage - Dagawon | |
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2P CIrY-ST-2P ,

indicated

13. | heraby certity that the information supptied with this fih‘ng does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information

of the corporation or the raceiver or trustee smpawaered 10 execute this report as required by Chapter 607, Florida Statutes; and thet name a rs in Block 11 or B 12
changed, or on an attachment with a P m ppea or Block 12 g

SIGNATURE:

on this report or supplemental report is true and accurate and that my signature shall have the sama legal atlect as if made under cath: that | am an officer or director

gddress, wilh all other like empowered. ~

BD _ Guaa JooelH_ 7713/02 - So- 738

Daytine Phone #




