2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
7 ¢

DOCUMENT #  P95000013506 cretary of State
1. Entity Name 09-02-2003 90187 049 ***550.00
CAPE AMOCO, INC.
Principal Place of Business Mailing Address
1119 CAPE GORAL PARKWAY B 1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33504 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 056 Applied For
. 6 2w1 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (| $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
] . Name . . ..
BARKER' RICHARD S e Street Address {P.0. Box Number is Not Acceptable)
12734 KENWOOD LANE:..
5 .
FORT MYERS FL 33207 . City FL Zip Code
N Pt
8. The above named entity sAOMis thi} sta t fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations cof registerechage!

SIGNATURE =

829/

. Signal_ure‘ typed or ginted name WGgis‘érmipﬁenl and titif applicable. {NOTE: Registered Agent signature required when rainstating}
FILE NOWII! $550 ‘ ) )
- A 9. Election Campaign Financin
. After September 10, 2003 Fee will e $750.00 Trust Fund Copntrigbution. ° - fc%eodotowll?éss y
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D o [ Delete TLE O Changs [ Addition
NAME MESSINEO, JOSEPH M NAME
sweer aooress | 15010 BRIDGEWAY LN #303 STREET ADDRESS
crv-s-ze | FORT MYERS FL 33919 CTY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ‘ CHTY-ST-2IP
TITLE O petete TILE [ Change  [J Addition
NAME i " NAME . ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Additian
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE O change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-81-2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true 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 corporaticn or the re elv pr irugteflempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ':J* An Yddfess, with all other like empowered.

SIGNATURE: __ [V WHE@U IRED ?/719/3 (Y238Y

SIGNATVRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phane #

R

CR2E034 (4/03)



