2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPE PARKWAY ASSOCIATES, INC.

DOCUMENT # P94000092166

Principal Place of Business

1502 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 3
us

us

Mailing Address
814 SE 46TH LANE

CAPE CORAL FL 33904-8833

2. Principal Place of Business

3. Mailing Address

iz o€

l

“U' " cAvE

Suite, Apt. #, etc.

Suite, Apt. #, efc.
p————

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90043 023 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number Applied For
Mé e‘a% ’ E“ 650544416 Mot Applicable
2 Country Z:p% 64 0 " Couniry §. Centificate of Status Desired O ?g‘gesqlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER|CKSON' WILLIAM 0 Street Address (P.O. Box Number is Not Acceptable)
814 SE 46TH LANE 3
CAPE CORAL FL 33904
City Zip Code
FL

8. The abcve named entity subrfi

SIGNATURE

Signature. tyM Wis

e if applicable

e sfytement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

l/;o/m?

(NOTE: Registered Agent signature required when reinstating)

v DATE

e /

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do 0.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 0

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete MLE [] Change  [] Addition
NAME ERICKSON, WILLIAM D NAME
STREET ADDRESS | 814 SE 46TH LANE 3 STREET ADCRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-ST-29
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ERICKSON, DONALD O NAME
sTreeT ApoRess | 9001 SUNSET COVE LANE, APT. 231 STREET ADDRESS
orv-st-zP _ | FORT MYERS FL 33819 : - CITY-87-21P
TImLE SD 1 Delete TIMLE [ Change T Adaition
NAME ERICKSON, VIVIAN T NAME
sReeT ADDRESS | 9801 SUNSET COVE LANE, APT. 231 STREET ADDRESS
oiTy-st-zp FORT MYERS FL 33919 ciry-sr-zip
TITLE 3 celete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
! omY-ST-2P GITY-ST-2P
| T 1 Delete THLE [ Change [ Addition
| NAME NAME
V' sTREET ADDRESS STREET ADDRESS
" QITY-ST-2IP CITY-ST-ZP
; TITLE [ pelete TITLE [ Change  [J Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer ¢r director
of the corporation or the raceiver or trusiee amowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfYvith an gdig ith all other {ike emppwered.
1N b e ow '
SIGNATURE: J£aA * ’/90/011 Y- Sh Yrsp

Data

Daytima Phane #

CR2E034 (9/99)



