2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

wTOM R

DOCUMENT #~

1. Entity Narne

CAPE PARADISE, INC.

P98000017097 — -

Secretary of State

03-27-2003 90102 019 ***150.00

nv

Principal Place of Business
4005 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address
4005 DEL PRADQ BLVD

CAPE CORAL FL 33904

ARG R RENAREN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 083886 Applied For
7 Not Applicable
Zi Countr Zi Count .
" uriry B ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, LYNNE
4005 DEL PRADO BLVD
“CAPE CORAL-FL-33904-— =~

L ER—

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

e et g e ;,4.5-'-—~-_—_ .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

»

SIGNATURE

Signalure, typed of printed name of registered agent and Litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE [ Change [ Addition f“c_,

NAME HOLCOMB, LYNNE NAME =)

siaezr anoness | 4005 DEL PRADOQ BLVD STREET ADDRESS 3

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-ZF g -
(o]

TITLE [ oelete TITLE [ change [ Addition 5 .

NAME HAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREETADDRESS |-+ =~ _— - = ez e W STREET ADDRESS T —— — - L e e e o g . -

CITY-5T-ZIF CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS ’ STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE [ pelete TILE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP o~

12. | hereby certify that the informatign supplied with this filing does not gualify for the exemgtion statgl in Skction 119.07(3)(i), Florig

indicated on this report or supplgmenfal report is true and accurate and 1B
stee empowsred to execute thja
nent w ran address, with all oiher iike epbowered.

e aEcCrEY X N2 A

of the corporation or the receiveor
changed, or on an attac

SIGNATURE:

SIGNIRAE AND e SD-CRERIT

ED NAME OF SIGNING OFFICER OR DIRECTOR S

my signaturg shall hgve thefsame legal effect as if
feportl as reqpired by Chapter §87, Florida Statutes; and

Blatutes, | furgher certify that the information
al | am an officer or director
ars in Block 10 or Block 11 if

9." L{'

Daytime Phona #




