2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

LOAP LGN |

12. | hereby certify 1hat the informatj
indicated on this report or su
of the corporation or the re
changed, or on an attachfent with an gddress, wi

SIGNATURE:

emen

(ST

| report is true
iver or trudtee empowe,

ther li mpowerad.

VRZ RE@IIRLE (V1)

January 16, 2003

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTRED WATEDRGIGNING OFFICER OR DIRECTGR

Date Daylime Phone #

DOCUMENT #  P02000067912 >
1. Entity Name 02-17-2003 90241 048 ***150.00 <
PALM COAST PROPERTIES OF CAPE CORAL, INC,
Principal Place of Business Mailing Address
013 DEL PRADO BLVD. 3013 DEL PRADO BLVD.
STE. #10 STE. #10
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
0 5 - ‘/70 70& Not Applicabte
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMANN' CHAHLOTTE C Street Address (P.C. Box Number is Not Acceptable)
2269 SE 27TH STREET
CAPE CORAL FL 33904
City Zip Code
. FL
8. The above named entity submits this statement for the purpose 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. '
r*
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i S
After May 1, 2003 Fee will be $550.00 > Erlﬁst[ !Igzn?ja‘::nopne:lr?bnui::mmg fdsdgict'oh;?éf ¢
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE Ol ctange [ Addition | &
NAME KAUFMANN, CHARLOTTE C NAME 2
STREET ADDRESS | 2269 SE 27TH STREET STAEET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33904 CITY-51-2IP g
TNLE VT [ pelete TITLE {J Change [ Addition 8
NAME LAU, DAVID NAME
STREET ADDRESS | 2269 SE 27TH STREET STREET ADDRESS
- Cmy-51-21p -CAPE CORAL-FL 33904 i it - L - - - - e R T
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete ATLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1p CITY-$T1-2IP
TNLE 7 Detete TIMLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ~ [} ciry-st-z71p
TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP



