2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE AMOCQ, INC.

P95000013506

Principal Place of Business

1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33%04

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90368 033 ***]150.00

AVREE N E

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0562m1 Ngt Applicable
Zi nt Zi nt
" Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARKER,RICHARD'S™ —<7——~ 7~

Street Address (P O Box Number is Not Acceptab!e)

12734 KENWOOD LANE
5
FORT MYERS FL 33%7 Ci{y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, ar both, in the State of Florida.
-
SIGNATURE
' Signatura, typed or printed narma of registered agent and title if applicable. (NOTE: Registered AQWG when reinstating} DATE
9. 1h|§1::iorp?rauc.>:1 :e:tglmj to! sz:ns;fyc\fts Intangible FILE N?W!l. FFEE lé $150.00 / 10. Election Campaign Financing $5.00 may 8o
ax liling requirement and gi2cls 10 o 50. After May 1, 2002 Fee wi 0.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE [ Change [ Addition
NANE MESSINEQ, JOSEPH M NAME
STREET ADDRESS | HFOFVIHEAGE BV #1107 STREET ADDRESS
crv-st-2r | WEST-PALM-BEASH-FL-33409— CITY-ST-2I7
e / 56,0 6/&_6‘?“ Iy, #5@315‘9 TImE [ change  [J Addition
NAME NAME
STREET ADDRESS 5"&&{3,—5- /T_, 23G¢ 7 STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ 1Change  [] Addition
NAME T o T et o= b wawe e 0 T e S T et el —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21F GITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliedam

indicated on this report or supp!ementa gport is

4 A

SIGNATURE: ___+>. o |~

h\

n/fand

Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed tg exgc fe this report as required by Chapter 607, Florida Statute/sand that my name appears in Block 11 or Block 12 if

/&—— 9\//0’1/939@1/

SIGNATURE AND (PED 1‘1 PRINTED HNAME OF SIGNING OFFICER QR DIRECTOR

! Dae Daytima Phone #

L2080

AN

CR2E034 (9/01)



