2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032474

1. Entity MNarne

RALPH'S PLACE OF CAPE CORAL, INC.

Principat Place of Business

RALPH'S PLACE

1305 CAPE CORAL PKWY
GAPE CORAL FL 33904
us

Mailing Addross

1305 CAPE CORAL PKWY
CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 014 ***150.00

646107

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0574558 Applicd For
Not Appiicable
Z Countr Zi Countr o
F y P LTy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng

MICHAEL AND JOAN STEVENS
1710 SE 15TH TERRACE
CAPE CORAL FL 33990

Street Address [P.O. Box Number is Nol Acceptabig)

City

Zip Code

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

SIGNATURE

Siqnature, typed or prried name of registered agent and title if applicenic

(NOTE Heg siered Agent sighature -eoired wh

en reinstating! DATE

9. This ;qporatpn is eligible to satisfy ij[s intangible ) FILE ?\iOW'.!!» FEE E$ $150.00 10. Election Campaign Financng $5.00 ey Bo
Tax f\\|qg rgqu\rement and elects to do so. Aftey WIAY 1, 2007 Fee will be $550.00 Trust FuRG ContribLtion. Add.ed o Fe)és
(See criteria on back) L Make Check Payable to Deperiment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 3

TLE P [ Delete TILE [l Cramge T Additon

NEME STEVENS, JOAN HAME

street sooress | $710 SE 15TH TERRACE STALET ADDALSS

CEY-8T-2IP CAPE CORAL FL 33990 Ciy-57. 21

TITLE VPT [ Deiete TITLE [J Change  [] Acditior

MANE STEVENS, MICHAEL E MAME

streeT ADoRess | 1710 SE 15TH TERRAVE STRECT ACDRESS

CUY-S1-28 CAPE CORAL FL 33990 CIry-S1-21p

TITLE [ oalete TITLE [l Chenge [ Actitior

HAME NAME

STREET ADDRESS STREET ADDRSSS

LITY-51-2p Cry-8T-2p

TILE 0 Delate = G Charge [ Addition

HAME NARE

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (Y Change [ addition

NAME NAME

STREET ARDRESS STREET ADDRESS

oITy-sT-21P CHTY-5T- 217

THLE T Deiete TTLE 1 Crange. [ Additior

MAME SAME

STREET ADDRESS STRESY ADDRESS

CITY-5T-2P CITY-§7- 2P

13. | hergby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true an
of the corporation or the receiver or trustee empowereq
an address, with

changed, or on an attachment wit!

HGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFI

zccurale and that my signature shall have the sa

er [ike empowered,

xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 120f

ﬂ%réfgi/ £ STt ffé}/or

me lcgal effect as if made under oalk; tha: | am an oificer or direcior

U/ -Shi-2080

Datiric b

CR2E034 (10/00}



