2003 FOR PROFIT CORPORATION

4.

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P02000032685

1. Entity Name

CAPE STRATEGIES, INC.

Principal Place of Business Mailing Address \f
15436 NORTH FLOMDA AVENUE SUNTE 102 15436 NORTH FLORIDA AVENUE SUNE 102

TAMPA FL 33513 TAMPA FL 33613

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 90461 018 ***150.00

ARG

Indicated on

changed, or on an atta

LSIGNATURE:

)’//G/ 53

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. S.mte. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
; 3 75 7 QJ Not Applicable
Zip . Country Zip Cauntry $8.75 additional
5. Cortilicats of Smlus Deslred ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreu of New Ragistered Agent
e —— B S s - — Name —— - -.. S R e vmae - -
JE S, DAVID M Street Address (PO. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA :
SUITE 1030 101 EAST KENNEDY BLVD
TAMPA FL 33603 ;
TARM + City FL l Zip Code
B. The above namad antity subrmits this aalsment for the purpose of changing its registered office or registarad agent, or bolh, in the State of Florida. | am familiar with, and sccept
the ubllgatnons of registered agent.
SR i :
SIGNATUBE
. ‘.'f :"’w wuwmmmuwmwmn-pm {NOTE: Regictaned Agert signature mquired whan reinstating} DATE
J - j )
: x@Le Nqu FEE IS $150.00 8. Eiocion Campalgn Financing $5.00 Mey 50
h& u.w 1,,2003 Fee wil " $550.00 Trust Fund Contribution. Added to Fees
Make phogk Payab)e to Florida artment of State i
10, T EICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . KECTDR . o TITLE Clchange [ Addition | S
g T fo YRAGCHT, Hepas | 2
sTeET ioiESs (75 44Blo ). Aokt A A”é STREET ADDRESS 3
-s7-7p A, AL 33613 oTY-51-2P e
e “ ] Delele me Ol Ctange [ Addibon | &
- O
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-21P pIiY-S1-2P
TLE [ Deets TILE . [JChange [ Addition
B U I L. . SN e N
STREET ADDRESS STREET ADORESS |
Ciy-ST-2iP CyY-ST-7P r
LE O Defete jjul3 Ochange T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CIFY-51-2P
TME 7 oetem TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-qp CITV-ST-29
me O oelete TE Ocrenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-21P crmy-ST1-2P
12. 1 haraby certil thar’tne inlornation supplied with this f:ng does not quabfy lor ihe exemption stated in Section 118.07 B%:3)(:] Florida Statutes. | further certify thal the information
ia repon ot supplemental repor is true accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or direclor .

of the corporation of the recaiver or trustee empowersd 1o execute this report as required by Chepter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11
ith an address, with ail other kke empowared.

a°/3-%3~/o/z,

Deytime Phone »




