FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

)

DOCUMENT # P02000023976 Secretary of State
1. Entity Name 03-21-2003 90104 047 ***150.00
CAPRI REALTY, INC.
Principal Place of Business Mailing Address
324 CAPRI BIVD.. 324 CAPRI BLVD..
ISLES OF CAPRI FL. 34113 ISLES OF CAPRI FL 34113
2. Principal Place of Busness 3. Maiing Address ”II""H” "]II ‘ll” II"I "l" "““I"I n"l "“I ||m IIlI"W"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number, s - Applied For
aj- 06 /3115 32D Not Applicable
L__ - -EOUHUV - s _Zip . S L _5-1_-9!_3f_tif.i_cvzate of StalusyFJesired Dhsglgqlﬁid(i’tio_nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUGKER, E. GLENN Street Address (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable
SUNTRUST CENTRE-STE. 204
950 N. COLLIER BLVD.
MARCO ISLAND FL 34145 & TREE

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

SIGNATURE
1 Signature, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
After My 1,2003 Fae wil 5o 8550.00 9. Hcion Campaign Fnarcing _ $5.00 iy 86
4 h Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HRESIDENT O pelete TITLE [ Change ] Addition
NAME WANDa PEARSON NAME
sreeT apomess | B CAPRM BLYY STREET ADDRESS
otz | NAPLES, ¢ S4N3 CITY-ST-2IP
TITLE n . P f é&cﬂ-ém [ pelete TITLE [ change [ Addition
NAME GCEDree HowdleTT NAME :
STREETADDRESS | 2R & (PR L BLYD STREET ADDRESS
arvstap | MApLES, BFC T 3413 CTY-57-7IP
e [ Delete TITLE [J Change [ Addition
~ NAME B e ~ NAME——— I > =a S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -5T-7IP
TITLE [ Detete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
TILE : [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . .
CIrY-ST-2IP CITY-$7-2IP
TIMLE O pelete TITLE {Jchange [ Addition
NAME NAME i
STREET ADDRESS : : ) STREET ADDRESS - - - . : 2
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Flerida Statutes. I-further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrf with an address, with all othepK&pmpowered. :

NG QE(F2 M50 31103 239394 9885

3

SIGNATURE: .

|
|
|
|
|
4

CR2FE034 (10/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #



