2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000056750

1. Entity Name

FLORIDA CAPE MANAGEMENT, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90026 018 ***150.00

Principal Place of Business

1512 GARIBBEAN DRIVE
SARASOTA FL 34231-534

Mailing Address

5570 BEE RIDGE RD
C2

1w oW LA FWWLU

SARASOTA FL 34233
us

us

2, Principal Place of Business 3. Mailing Address

Lt \/AaNbER Koot Drive

"Suite, Apt. #, elc.

LAV G AR VMR

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FE| Number 65"%“]5 Applied For
05 PRE ‘{ Heow LY T 70 Not Applicable
? q 2«2 7 C&n}rys N m Zip Country 5. Certiticate of Status Desired O gg‘gsql’;?ed;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . R - P — - Ju— N
RICHARD L. HARRIS T “"DAVIG M SilBedSTeaw., Eq
.C. Box Numb Not A bl
2661 MALL DRIVE 95 S bmpr s < Hoenue
s -SARASOTA FLe34231 - - - —mmrm mmm = e e mmm o e ol T e - e
o Sw(cm—.so T FL | %236

8. The above n

2450

SIGNATURE
"DATE

(NOTE: Registered Agant signature required when reinstating)

Slgnfﬁ?'e, KyWnnted name of registered agent and litls Mbla

FIE.E NOW!!! FEE IS $150.00
Atter MAY t, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PD O petete TiLE P 0 3 Change [ Additon
e GIANNIN, ALEX e G-Tamndnt, Wlex

STREET ADDRESS | 1512 CARIBBEAN DRIVE STREET ADDRESS q it Vﬂﬂoelum 0/

CITY-$T-2IP SARASOTA FL CHTY-$T-2I Oy P/e ‘4 fL, BYUTe ?

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE [J change [ Addition
NAME . ) _ — [ namE R

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

me | 07T — - e < Cotete--__ N TTLE . - Clchange [ Addition
NAME NAME - ) .
STREET ADDRESS STREET ADDRESS

CITY-T-7IP CITY-ST-2IP

TITLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-26P

13. | hereby certify that the information supplied with this f\lmg does not gualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg oA &'to execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go/satdee &l other like empowered.

r

SIGNATURE: Hlac Y. Grsanpiy /gfj/&/ ~ 2/l vy-377-poe s

Date Daytime Phane #
SIGNARIRE ANI 'PED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



