. l '
2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000013506

1. £nlity Narne

CAPE AMOCO, |INC

f

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90008 001 ***150.00

Lo o
Principal Place of Business

1119 CAPE CORAL PARKWAY

CAPE CORAL, [FLORIDA 33904

Mailing Address

1119 CAPE CORAL PARKWAY
CAPE CORAL, FLORIDA 33904

000562¢0

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, clc. |

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Stale “

Cily & Stale

4. LI Naniber Applied For

Mol Applicable

Zip Country

Zip

Counlry

$8.75 Additional

Fee Required

0

5. Cerlilicate ol Siatus Desired

6. Name and Address of Curran

t Registered Agent

7. Name and Address of New Rogistered Agent

JOSEPH M. MESSINED

1119 CAPE CORAL PARKWAY
CAPE CORAL, FLORIDA 33904

Narne

RICHARD:  SCOTT BARKER

Streat Aclilrf%séi"o‘ Box Number is Not Accg#JtiuLule)
.

4 KENWOOD LANE #5

City

FL

33607

FORT MYERS, FLORIDA

8. The above named enti

SIGNATURE

o«lolo(

Swgilislulo, lvpt_'l

$Iv] w:nuu 08 Ul fegisitied agenl diog ke o apphcably,

|

DalE

| ! BEG ¥ i)
9. This corporation is eligible to satisly its !ntangible .,N Iu EEES ) - ‘
o ) ; : idgd T R s e 10. Election Campaign Financing $5.00 may Be
Ex mm-? HE.’(‘[LII[EE[I)HCT:J and efects 1o do so. Fét J“ e ?ﬁ%@ﬁgﬁf"%ﬂ%&&,5?5,9‘,&3‘2‘4 | g Trust Fund Contribution. Added to Feas
e@ crileria on back); : : d ‘ ! 3
| | i a» Yt mﬂ@}%”ﬂ;ﬁ?ﬂtﬂi&uaﬁ, :
11. | OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D. | s 1 polete TILE O Crange [ Addilien
AN MESSINEQ, JOSEPH M, NAME
STREET ADDRES Y STREET ADDRESS
SMCIWOESS | 1707 [VILLAGE BLVD #107 ST 10
cne-st-a WEST IPAIM BFACH, Fl 33409 ST
TINE : ' [ Delete TITLE ] change £ Addition
NAME NAME
SIRELT ADORESS STREET AQDRESS
cny-si-ap R Cly-ST-21p
0Ne 1 netete 1ILE O Change [ Addition
NAME NAME
SIACET ADDRESS . STREET ADDRESS
CiTY-ST-21P oy -s1-2e
HIE 2 teleie HHE [ Clange 1] Addition
NAME _ NAME
STACET ADDRESS STRTET ADDRESS
oiY-Si-21p ciy-Sr-21p
HnE | [ Deteie it (1 Change 1 Addition
NAME ! HAME
STHFET ABDRFSS : STREET ADORESS
CITY-S1-21P CITY-ST-21¢
i i 3 O Delee IMLE L Chzage  [TF Addiliars
NAME NAME
STRIET ADDRESS i SIRCET ADDRFSS
CITY-SI- 2P CrY-ST-21P

13. | herehy cerlily thal Ihe inlarmation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further cenify that tha information
indicated on this repor or supplemental report is trug and accuwrate and thal my signature shall have 1he same legal etlect as il made under oath; thal | am an officer or direclor

ot the corporation or the receiver or trusig
changed, or on an atlachinent wilh an a

olher like empowared:

10 exacula this report as required by Chapter GO7, Flanda Slatules: nod thal my name appears in Block 11 or Block 12l

4-30-2001 941-590-3030

SIGNATURE: ;

SIGNATURE AND TYPED Ofli PRINTED HAME OF SIGHING OFFICER OIL DIRECTOR

[FX]1 Fhorpioiws P

CR2E034 (11/00)



