2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047528

1. Entity Name

‘CAPE CORAL CORPORATION

Principal Place of Businass

— .
860-B-SE 46 LANE

“|cAPE CoRAL-FL 33904

Mailing Address
8608 SE 46 LANE

CAPE CORAL FL 33904 A[‘“38728

W

li

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90198 022 ***150.00

RN

2. Principal Place of Business
1217 Cape Coral Pkwy. [1217 Cape Coral PKWY.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
# 220 # 220
City & State City & State 4. FEi Number 65.%89123 Applied For
Cape Coral, Fl. Cape Coral. F1. Not Applicable
ap Country ap Country 5. Gerlificat of Siatus Desired O $8.75 Additicnal
=3390 e ISR e = 3300 o - | TISA- o e B —Fee Required__ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MCLOUGHLIN, JAMES A
Street Address (P.O. Box Number is Not Acceptable)
860-B SE 46 LANE (
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
m
FILE NOW!! FEE IS §150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects o do so.

9. This corporation is eligible 1o satisfy its Imangible
(See critetia on back) E/

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

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

TILE PST [ Delete TITLE O Change [ Addition
NAME MCOLOUGHLIN, JAMES A HAME

STREET ANCRESS | 2027 SW 40TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CiTY-51-21P

TLE DVP T Delete e DVP WXcChange [ Acition
HAME SMITH, ROBERT W NAME Smith, Robert W.

street aporess | 860-B SE 46TH LANE sTREETADDRESS | 5504 SW 5th Ave

cry-s1-zp | CAPE CORAL FL 33904 CITY-ST-2P Cape..Coral, F1. 33914

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CTY-ST-2P

TITLE O Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EOY-S1-2P

TITLE [ Dslete TITLE [ change ] Addition
NAME J HAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing
indicated on this repon! or supplementai report is {rue
of the corporation or the receiver or trustee empowEH

changed, or on an aachment wiib

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
p accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

:

-CR2E034 (10/00)

l



