_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084699 Mar 02, 2001 8:00 am

1. Entily Name

NORTH CAPE CENTRE, INC. Secretary of State

03-02-2001 90063 005 ***150.00

Principal Place of Business Mailing Address
234 DEL PRADO BLVD NORTH 15041 PADDLE CREEK DR.
CAPE CORAL FL 33915 #202

FORT MYERS FL 33919 ? 2 2 8 1 8

2. Principal Place of Business 3. Mailing Address H"”Ill Hl ll"" ” |I ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0733653 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Cerlificate of Status Desired 1 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ER, WILLIAW Street Address (P.C. Box Number is Not A bl
reef ress (P.O. Bo m ceptable
15041 PADDLE CREEK DR. x Number is Not Acceptable)
#202
FORT MYERS FL. 33919
City Fﬂ 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
Signalure. typed cr prnted name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ianis eligi isfy i ; m
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe):as
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [JChange  [T] Addition 8_ ‘
MAME LADER, WILLIAM J NAME =l
staeer aooeess | 15041 PADDLE CREEK, #202 STREET ADDRESS 3
cry-st-ap | FORT MYERS FL CITY-ST-2IP o
o
TITLE S 1 Delete TITLE [1Change 7] Addition g
HAME LADER, EL) NAME
streer aooress | 15041 PADDLE CREEK, #202 STREET ADDRAESS
GITY-ST-2IP FORT MYERS FL CITY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CiTY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this (fingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rrug’andg/accurate and that my signature shali have the same legal etfect ag if made under oath; that | am an officer or director
of the corporation or the recgiver or tlustee empowated X0 exgevte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with ap address wi othe ered
: L ~ - . B £ g 7
AT . i ’ i - . Ne - -
SIGNATURE: __{ 4 J W 4 {/er U Lager. 23501 113935810
SIeRATMRE AND TND 079R1Mﬁn NAME OF SIGNING CFFICER OR DIRECTOR ' Dale Daytime Phore #

L~



