2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066349

1. Entity Name

CAPE TOWN INVESTMENTS. INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90213 039 ***150.00

Principal Place of Busi

Mailing Address
5117 GASTELLO

NAPLES NAPLES FL 0279
T IR NR TR
73000 Saamah Wolls Fhd | Hoitox 299
Suj Ee Apt. #latc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny ate Clty & State 4. FE[ Number Apptied For
i Spaings  FH 7o ¢ Gmn YL.FEL 59’3526634 [ InotAppiicebie |
%/Sg Cp{mtry 34 /33 Y CQJntryr ) 5. Cerﬁfrcate of ?ja}eipesnred |:| ?889 gfqlﬁ::leﬂhonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterer_l__Agen_i_ o

Name
AMBURN, JAMES W Siegy Address (PO Bo»?’f% ﬁ Acc‘%?lv) 6‘
NARLES-FL-34403-

edle 200
“Bonita w: ms

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or b% in the State of Florida.

FL | %935

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable {NOTE: Registerad Ageni signaturg required when reinstating) DATE

$5.00 May Be
Added to Fees

FILE NOW!T! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See oriteria on back) O

10. Election Campaign Financing
Teust Fund Contribution.

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | EF3 —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 'MM\; TImLE” hange [ Addition
NAME FLEISCHNER, GERHARD NAME A

STREET ADDRESS | -BHF~CASTEL O DRIVE STREET ADDRESS 3 U - gﬁ &6
orv-st-zP | NAREEG-F34103 CITY-$T-21P

TILE VT IS TITE X Change [ Addition
NAME LEISCHNER, RIS NAME 5“2

STREET ADDRESS | SHF-CASTELLO-DR#H STREET ADDRESS - . a‘..)ﬂ"o
arv-stze | NAPHES-FL-34103— CITY-ST-2P 3 :Fé/ 2338

TITLE [ petete CTMLE . 'DA [ A V%L —— e e - [].Change- ,@’Mm =
NAME - - I Y - m__, W= :Bl\}d,

STREET ADDRESS sireet aoress | ARO00 S sk L\)QU-S

CITY-ST-2IP CITY-57-2P Bovruio, SOI‘ LV\D\Q FL I I35

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-7P

TITLE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

13. 1 hereb); cerﬁfy that the mforméﬁéﬁ supplied with this filin does not quahfy for the exempuon stated in Secllon 119 DT(3)(|) Flonda Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with-all other like empowered.
~ -.-e'e-*‘-—' Ltln Et P e e e s
~ ORI P . .xgw;{.'[_f'\];\..;-_d

=3
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




