2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Apr 01, 2002 8:00 am
DOCUMENT # ?
ey, P95000078172 ecretary of State
CAPE SAN BLAS INN, INC. 04-01-2002 90665 007 ***150.00
Principal Place of Business Mailing Address
4950 CAPE SAN BLAS ROAD 4950 CAPE SAN BLAS ROAD
PORT ST JOE FL 3245 PORT ST JOE FL 32456
S I DU A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 6 9573 Applied For
5 063 Not Applicable
Zip Country ap _ Country 5. Centificate of Statys Desired [ )_gi'gfqlﬁf:;‘f’_"?
6. Name and Addres:; of Current Hegl_sfe—r;;i A‘g_er"ll — — — 7. Nam; and Address of New Registered Agent
N
MCCARTHY, KATHLEEN Z ™ ROBERTA _ BLPANDA
1 Street Add (P.Q, Box N rig ot tab!
7635 PALM ROAD CAERE S FRVE SR Dlas Ro .
WEST PALM BEACH FL 33406
“VorT ST. Joe FLIZE0 56

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

822 fox

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registsrad Agent signaturg required when reinstating) I DATV
9. 1h|sfﬁicr>]rporat|9n is ehtglblg tc‘> sattls‘:fy(;ls Intangible an FH;'IE ?\I!O\;\J'!!.2 I;EE IS“$1 52.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D « O paleta TILE . . O change [T Addition | S
g

NAME BLANDA, ANDREW A NAKE g'

STREET ADDRESS 8536 P]ONEER ROAD STREET ADDRESS 2

CITY-8T-ZiP WEST PALM BEACH FL 33411 CITY-ST-ZIP g
o

TILE D O pelete TILE [ change [ Addition | O

e BLANDA, ROBERTA e

STREET ADDRESS 8536 PlONEER ROAD STREET ADDRESS

Cy-51-2IP WEST PAIMBEACHFL 334t1. . . . .. . ony-sT-ap __ 1. e e e e i R

TILE ] Detete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . [ pelste TITLE ] change  [J Addition

NAME NAME

STREET ADDRESS STAEET AQORESS

CTY-87-2IP I CITY-ST-2IP

me O Delete TITLE ' [ Change [ Adgition

NAME . X NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaghment with ress, with all other like empowerad.

L ?a@em BLANDH 506/35/0& #0-229- 7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




