2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000088179 Apr 26,2001 8:00 am
iy e ecretary of State
THE CAPE COFFEE COMPANY
04-26-2001 90026 031 ***150.00
Principal Place of Business Mailing Address
8750 - 11 GLADIOLUS DRIVE, SUITE #113 8750 - 11 GLADICLUS DRIVE. SUITE #113
FORT MYERS FL 33908 FORT MYERS FL 33908
= s e RO
Suite, Apt. #, efc. Suite, Apt. #, ofc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4, FEF Mumber 65‘0718376 Applied For
Not Applicable
zip Gountry 4 Gauntry 5. Certificate of Status Desired O $8'75 A_dd\tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRNETTE’ SHEILA C Street Address (IP.O. Box Nurnber is Not Acceptabl
2910 SE 20TH AVENUE ree ress (.0, Box Number is Not Acceptable)
CAPE CORAL FL 33904
City g;:; Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered offEor registgred agent, or both, ig the State of Florida.

/
e etk (. Trivette ¥ Hybs
Signati.-e, yped or printed name of reqistered agent and lille f applicadle {NCIE: Heg stered Agent signatise -acuired when rensial ngh ate ¥ /

8. This pprporatign is eligible to satisly its Intangible FILE NOWIT FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fmn.g rgqu|rement and elects to do so. Afier MAY 1, 2007 Fes will be $550.00 Trust Fund Centribution. O Add.ed o Feyés
{See criteria on back]} [:l Make Check Payable to Department of Siate

1t. QFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD T Detete TIE JT o) [ Chaage dﬁ\ddi:ion

NAME TRIVETTE, SHEILA C NAE FOSECH o /;5‘/\/

sieee soveess | 8750 -11 GLADIOLUS DRIVE, SUITE #113 ST SIS | AED e pf Crf edora W KT

CITY-ST1-7IP FORT MYERS FL 33908 CIry-S1-21P

TIHLE STD ?Dme:e L P [l cnange [ Additien

NAME MURAWSKI, NATALIE NAME

sthee’ 00Ress | 8750 - 11 GLADIOLUS DRIVE, SUITE #113 STRFCT ADORESS

CITY -5T-71P FORT MYERS FL 33908 CITY-ST-20p

TLE 1 Delets TMILE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-587-21F

TIILE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-2IP Ity SY-21P

TITLE (] Delets LS [ Changz [ Additron

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE U] Delete THLE T Change [ Addition

NAME HAMC

STREET ADDRESS STRELT ADGRESS

CITY-ST-2IP Ciy-80-219

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplem, | report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te j

port as required by Chapter 607, Florida Statules; and that my name appears in Blor ar ﬁ 124

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Dae Daytire Prone 4

GR2E034 {10/00)

‘?/Z// %’Mﬁ;



