2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P02000088275 P

1. Entity Name

R & T CAPE DEVELOPMENT, INC.

Secretary of State

01-08-2003 90035 027 ***150.00

Mailing Address
10265 N TAMIAMI TRAIL #3
NAPLES FL 34108

Principal Place of Business

10265 N TAMIAMI TRAIL #3
NAPLES FL 34108

2, Principal Place of Business

1561] S Thmitm] et hme As e

AR TRV

Tatit

Suite, L. #, elc. Sulte, Apl. #, etc.
L 4

1+ Y

DA)K HERE IF MAKING CHANGES

City & State City & State 4. FE[ Number . . Applied For
i v . .

Fr-Mygl po.” - Ole §763 ot Appicabie

Zig ! [ Counir Zip Country . i i $8.75 Additional

‘% 5?0 7 [,k’t 5. Certificate of Status Desired O Foo Required
- - ‘6. Name and Address of Current Registered Agent — -~ - - 7. Name and Address of New Registered Agent -
Name

COMERlATO’ ONYJ Street Address (P.O. Box Number is Not Acceptable)

10265 N TAMIAMI TRAIL #3

NAPLES FL 34108

¥

City

Zip Code

FL

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

the cbligations of registered agent..,

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit ot State

9. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O belete ME [ Change [ Addition
NAME COMERIATO, ANTHONY J NAME

steer coress | 41 MENTOR DR STREET ADDRESS

CITY-§T-ZIP NAPLES FL 34110 CITY-ST-71P

TILE D O petete TILE [ change [ Addition
NAME MOORE, ROBERT J HAME

sreet aooress | 1147 IMPERIAL DR STREET ADDRESS

CITY-5T-ZP NAPLES FL 34110 Cy-ST-7P

TITLE o O Detete TITLE - [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

TIMLE O Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-7P

TILE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

TILE [ Detete TIMLE I Change  [2] Acdition
NAME NAME

STREET ADDRESS STRRT AQDRESS

CITY-S7-2IP ] ﬂ Y-S 2P

4
12. | hereby certify that the information supp\"d with

indicated on this report or supplemental fgport isfir and ture shall ha
of the corporation or the receiver of tru empgwiyed 1 ecute uired by $hagt
changed, or on an attachment with an ess i lotffer like e

SIGNATURE: ATV REICWIHED

pticn stated,jn Section 119.07(3)(), Florida Statutes. | further certify that the information

the same legal effect

SIGNATURE JNDTYPED O

A pnnf-en NAME OF ?GNING OFFICER OF DIRECTOR

as if fade, under oath; that | am an officer or director
607, Florida Stalutes; an 7\5; name appears in Block 10 or Block 11§
0/03  (29)574A013

) /

/ Yale - QAytima Phore &
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CR2E034 (10/02)




