FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # 2
1. Entity Name P020001 2861 4 Y 03-13-2003 90091 027 ***150.00
CAPE TRANSPORTATION INC.
Principal Place of Business Mailing Address
3817 SKYLINE BOULEVARD 3817 SKYLINE BOULEVARD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H"""“I“mmm Iml "m I||I| ”lll “"l ll”l IHI[ m" I"“"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certvﬂcate of Status Deswed O ) $8'75 Additional
o = et —— [ | T — e e —= e FOG, Raquired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
ALONSO’ ZULMA Street Address (P.O. Box Number is Not Acceptable)
3817 SKYLINE BOULEVARD
CAPE COBAL FL 33914
! City FLL | 2o Code

8. The abova nafﬁ'ed entity 2ubmits 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 obllga;ﬁ’ons,;of' reglstered agent. .

{NOTE: Registered Agent signature requirex] when reinstating) DATE
E FIE.E uow-u FEE IS $150.00
9. Election Campaign Financin:
After May 11,2003 Fee will be $550 00 Trust Fund Copnl:?buli;n. ¢ O ?gi.gitt’ongz? °
Make Check- ngable to Florida Department of State
10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE ’ O pelste TILE [ Change [ Addition
HAME ALONSO ZULMA A NAME -
STREET ADDRESS | 3817 SKYUNE BQULEVAR[) STREET ADDRESS
CITY-§T-21 CAPE CORAL FL 33914 CITY-ST-7IP
TMLE (O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ~ _ o - or-sr-ze L e
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE {] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 73 pelets TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS |- STREET ADDRESS
CITY-§T-2IP CIY-ST-7IP

the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
y 5|gnatu e shall have the same legal effect as if made under oath; that | am an cfficer or director
._s.- duftgBuXChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied with this filing doe:
indicated on tnis report or supplemental rep opeXs true and a c‘ﬂ-'
of the corporation or the receivepeT rustee g P
changed, or on an attachme it el d e 4 ik o

sionaTURE:  ZOLNATURE REQUIRED 3fivlo3 23 L1142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pt e o &

nA R AN

(%)

CR2E034 (10/02)



