2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090983
PATIO CORNER OF CAPE CORAL, INC.

Yi

Princlpat Ptace of Business
1403 CAPE CORAL PKWY
CAPE CORAL, FL 33904

Malling Address
1403 CAPE CORAL PKWY
CAPE (ORAL, FL. 33904

2. Frincipal Piace of Business 3. Malling Adcress

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90467 001 ***150.00

JUUJLJIJU

D00 G A

Sulte, ApL #, eic. Sulte, Apt #, eic. [J CHECK HERE IF MAKING CHANGES
Cily & State Chy & State 4. FEI Number Applisd For
65-0872589 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ ggf qﬁ’ﬁ‘”‘a’
6. Name and Address of Current Reglstered Agent 7. mmandennofNuﬂogiﬂudAgom

e p——— s T o e £ T -Name oo i T T I nie i
MCDANIEL, ANITA  ~ ~
4971 VINCENNES ST Street Address {P.0. Box Number is Not Acceptabie)
CAPE CORAL, FL 33504

Gity FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE -

nalued, typed o prinkad neme of

(NOTE: Ragis Broll Aginl S iONSUR Mt whan mrrsuio)

DATE

9. Eiection Campaign Financing
Trust Fund Confribution.

$5.00 May Bo
Addedm Feas

CRZE034 (10/02)

5| -
10, OFFICERS AND DIRECTORS 1. ADDITIONSICMNGES TO QF RCERS AND BIRECTORS IN 11
ImE P L Oocer - e . OlCtage [ Addtion
NAME MCDANIEL, ANITA NAME
sTETanbess [ 1403 CAPE CCRAL PKWY SYREET ADDRESS
ov-st-2p | CAPE CORAL, FL 33504 Ciry-s1-21p
e v - 9 Delere me ClChkige  {JAddbon
NAME MCDANIEL, BOBBY HANE
SIREET AIWESS | 1403 CAPE CORAL PKWY STREET ABDRESS
cv-s1-ze CAPE CORAL, FL 33804 Ty-51-21 .
TmE O Detere TLE ] Charge [ Addibon
WAME NAME
STREET ADDRESS . STAEET ADDRESS
s = —_ e M e eaa R iy =] —— = - o ————T T T T -

CY-5T:2P - -]~ i il ~ Cy-st2p
e £ Detets e [ change  {T] Addition
NAKE NANE
STREET ADDRESS STAEET ABDRESS
£ITY-S1-2P citv-st-2ip
me [ Detere 1MLE [JChange ] Additien
NANE NAME
STREEN ADDRESS STREET ADDRESS -
Ciry-s1-2p CiTy-s1-2iP
e [ peiew me [CIchange ] Additon
WANE NAME
STREEY ADDFESS SIREET ADDRESS
ciry-st-28 LIV-51-21F
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infermation

indicated on this repor! o supplemental raport is true and socurate and thet my signature shall have the same legal as If made unoer oath; that | am an officer or direcior

of the or the receiver or trustee empowered 1o exacule this reporl as required by Chapier 607, Florda smuiea; and that my name appears In Block 10 orBlock 1"t

changed, or on an aftachment with an address, with all other like

SIGNATURE: e N D

empcmered ?

FGNATURE AND TYPED OR mmmsmmm Of IERECTOR

3-)[-03 [ 339-945-08m)

Dyt Fona &4




