"~ .

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am 2

1~ Enity Naro Secretary of State
<
PATIO CORNER OF CAPE CORAL, INC. 02-13-2002 90237 002 ***150.00
Principal Place of Business Mailing Address
1403 CAPE GORAL PKWY 1403 CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' ' 65—0872589 Net Applicable
Zi Zi 1 m
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . i = - — - Name . Cel e e JE N — e —
MCDANIEL’ ANITA Street Address (P.0O. Box Number is Not Acceplable)
4971 VINCENNES ST
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
Signaturs, typed ar printad name af registered agant and titls it applicable {NOTE: Registered Agsnt signatura required whan rainstating) DATE
9. This corporation i§'e|igible-'to satisfy its Inléngible FILE NOW!!! FEE IS $150.00 e . N .
A : 10. Electicn Campaign Financing $5_00 May Be
.Tax fmnlg rgquwemgm.ar}d tale(cts 10 do se. After May 1, 2002 Fee will be $550.00  TrustFumd Contribution. - - [ Added to Foes
 :(See criteria onback)it ipt vy e [l | Make Check Payable 1o Department of State - | « & ve. . - uomowrrsesiaes .
11. S ___OFFICERS AND.DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1 B AR [ Detete it ' o0t [OChange [ Addtin | S
NAvE MCDANIEL, ANITA NAME e
streer aookess | 1403 CAPE CORAL PKWY STREET ADDRESS §
GTY-5T-2IP CAPE CORAL FL 33904 CiTY-5T-7IP Y
” o
TITLE v . [ etete TITLE [JChange [ Addition | O
NAME MCDANIEL, BOBBY 1 MawE
staeet an0ress | 1403 CAPE CORAL PKWY STREET ADDRESS
CTY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE O celete TIMLE [ change [ Addition
NAME = o= — e e et e - - e R NAME — - - e T e - 3
STREET ADDRESS STREET ACDRESS
CITY-3T-2ZIP CiTy-ST-2IP
TTLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [[1Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i| cimy-s1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
13. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
siaNaTure: QoAb N MERaE L Dl \aobby € McDaapel O/~ 28 - 0L Y4/ Sycopn
SIGNATYRE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRESTOR f Date Dayuma Phone #




