2000 UNIFORM BUSINESS REPORT (UBR)
o FILED

DOCUMENT # P94000079149 | Mar 14, 2000 8:00 am

1. Entity Name

THE CAPRI ISLE CONDO GROUP #1, INC. Secretary of State

03-14-2000 90030 029 ***150.00

Principal Place of Business Mailing Address
36181 EAST LAKE RD. 36181 EAST LAKE RD.
PALM HARBOUR FL 34635 PALM HARBOR FL 34685-3142
us us
Suite, Apt, #, elc. Suile, Apl. #, slc. DO NOT WRITE IN THIS SPACE

City & State 1 CiyasSae 4 FEINumoer £ 8000463 Applied For
Not Applicable

$8.75 additional

5. Cerlificate of Status Desired [ )
Fee Required

Zip Couhtry” - Zip ’ Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POWELL, W DAVID " s o E L uL- vt
300 CAPRI BLVD TG E PYTEL Y IT, J.

TREASURE ISLAND FL 33706

, WAL LA RE A FL | %50

8. The above named entity submits this stateqem for the gyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (\ O M \ Ly e ‘,?\\QQX\ “Pce, a\‘ﬁJlQQ

Shndure. typad of printed nams of ragisteredh’em angf title it applicable ~ (NQOTE- Registerad Agent signature requirad when reinslahng';) DATE
) T e . 1
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Ut O
g ' Trust Fund Contribution. Added 10 Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPS EBelate e DKS . Befmge O Addiion | §
NAME POWELL, W DAVID NAME P‘Qou EiL A QA v/ 49 " 28
seeeT anoRess | 300 CAPRE BLVD STREET ADDRESS Y33 P/QE:,{ 1 dmn T7 H L _ §
anv-sr-z¢ | TREASURE ISLAND FL  Novwsiwe | Phiaa fHAARRL . Tl FHELS g
TME 1)) e TITLE 7 ﬂ' 0 Chthangs [ Adgtion | O
v POWELL, W. DAVID N Ao Z 4 W z%}g{ Sy,
streeT obress, | 300 CAPRI BLVD , . steeet ooness | BF F 3 ARES eex _ —
ovsizp | TREASURE ISLANDFL OITY-ST-2IP A pAR &94 L. ZHSS
TITLE [ petete TITLE ) changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TITLE - T 'O Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otf€f Tike empawered. q-;c-‘\ —_
C-—tﬂ * =l s - y
Se\adimng v D\ AR
SIGNATURE: e s A D\an DIRe- VR
OF SIGNINGVOFFTCER OR DIRECTOR Date  \ ) Daytime Phone ¥




