' “ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000113317 = Secretary of State
1. Entity Name 01-13-2003 90445 045 ***150.00
CAPE POOL & SPA, INC.
Principal Place of Business Mailing Address
2938 DEL PRADG BLVD. 2838 DEL PRADO BLVD. i
CAPE CORAL FL 33904 CAPE CORAL FL 33904 c '-’U 0 58 [} B
2. Principal Flace of Busingss 3. Mailing Addross Hml"' m "HI ’ ” "m"m IIm “Il! ”I"'"" ml' HI”IIIHII’
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE) Number Applied For
0505364?0 Not Applicable
ap Couniry 2 Country 5. Certificate of Status Desed  []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . — - - - [, - - Namea«==- i e - —— - - — e -
GORDON, FRANK Street Address (PO. Box Number is Nol Acceptable)
reel AON u rig Nol ACCep
2938 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 . ) ‘ .
h 9. El C F
After May 1,2003 Fee will be $550.00 it pong Comtion 0 [0 200 May 2o
Make Check Payable to Fiorida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e O change  (J Addiion | &
NAME GORDON, FRANK NAME =]
sTraeT apDRess | 5602 HARBOUR CIRCLE STAEET ADDRESS 3
arv-si-ze | CAPE CORAL FL 33914 CITY-ST-2PP 2
TITLE vsSD O pelete TILE [ Change ] Addition ;Ej
NAME MITCHELL, BARRY NAME
sTReer aooress | 2153 LOCHMOOR CIRCLE STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33903 CITY-§T-2IP
TITLE VD e e M Delste TITLE [0 Change ] Addition
NAME DAVIES, GECRGE N JR. NAME T
sTreer aDRESS | 513 SW 49TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2I
TILE O petete TITLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgrlr trusteo empowered to excute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachm witrj an address, with all othdr like empowerad. :
e 1/9/03.  239-Jip-07 7
J Dats

SIGNATURE:
S)SNATURE AND TYPED OR PRINTEIYNJAE OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

A




