2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088179

1. Entity Name

THE CAPE COFFEE COMPANY

Principal Place of Business

3910 SE 20TH AVENUE
CAPE CORAL FL 3394

Mailing Address

3510 SE 20TH AVENUE
CAPE CORAL FL 33904-5017
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FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90106 039 ***150.00

RO

DO NOT WRITE IN THIS SPACE

I

: Sta Ci tate, 4. FEI Number 65 0 Applied For
%7%%&,2 %W ) Z 718376 Not Applicable

” Count Zi 3 Courflr . " ! $8-75 Additional
337&% &gﬁ 33 ?/fﬂ M)ﬁ_ 5. Certificate of Status Desired O Poo Required

. 6._Name and Address.of Current Registered Agent e e = ___7..Name and Address of New. Registered Agent: -

TRIVETTE, SHENLA C

Name

Street Address (P.Q. Box Number is Not Acceptable)

3910 SE 20TH AVENUE
CAPE CORAL FL 33904
City FL 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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS [} . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE E- STP Delete e hange [ Acdiion | &

NAME BOWDEN, JOSEPH B Il NAME - =)

sTReeT ApoRess | 3990 SE 20TH AVE STREET ADBRESS g>

CITY-ST-2IP CAPE CORAL FL CITY-ST-2P ul
o

TITLE E----] O Ddelete TITLE ,D %hange O Addition | G

NAME TRIVETTE, SHEILA C NAME % ) 2. 7 /'N/%

streeT ADDRESS | 3910 SE 20TH AVE STREET ADDRESS 57\9 - /? 44 2 y ‘ ﬂf?;é—- /‘(;

omv-s1-2¢ | CAPE CORAL FL . CIY-ST-2P | o e e 2B .

TITLE [ pelete TITLE j m 7 R O Change ‘Addition

NaE NawE S se Murabests )

STREET ADDRESS STREETADDAESS | F7SD /1 €3kl -fieg B V&4

CITY-ST-2P LITY-ST-21P =y A Heerto, jr- F3 /04

e O pelete TE g7 ClChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-ZIP

TiTLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicated on this report or supplesiental report is true '
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiyé
changed, or cn an attachmel

SIGNATURE:

is report as

S PO-200 _ G4-9~ART3

. IGNATURE ANDTYPED DR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytima Phona #




