Y
" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092388 Apr 10,2001 8:00 am
* Fouy Nerne ecretary of State

-

CAPE CANAVERAL REALTY, INC. 04-10-2001 90121 040 ***158.75
Principal Place of Business Mailing Address
102 COLUMBIA DRIVE 102 COLUMBIA DRIVE
#106 #106 n ‘B
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020 , | A00 4 5881
Us us ' .
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0882684 Appiied For
Not Applicable
Zip Country Zip Country

R $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et end Alless of Cur ™ (RATG STEWART

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address {(P.O. Box Number is Not Acceptable) " ‘(’ /ﬁé

/1)3— Coluim bic_ DRIVE Svif

TALLAHASSEE FL 32301-2525

City

Cape (awasenl FL | a0

8. Tha above named entity submits this staternent for the purpose of changing its registered office or reéstered agent, or both, in the State of Florida.

SONATURE /mk T2 INCR 16 STewART, Pres. oooé fe)

Sighwtdie, typad Wmﬁ registerad agant nd title if applicable. [NOTE: Registerad Agént signatura required when reinstating) " DATE *

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax nlmlg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete Tme [ Change [ Addition

NAME STEWART, CRAIG NAME

sTReET anoress | 300 COLUMBIA DRIVE #3301 ‘ STREET ADDRESS

orv-stzp | CAPE CANAVERAL FL 32620 cinv-s-2r

TITLE 1 Delete TITLE ] Change [ Addition

HAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

~TITLE: — - O Detete TITLE [l change [ Addition
NAME _ . NAME
T STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE O oelete TiTLE [J change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [T Detete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

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

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 oath, that | am an officer or director
of the corporation or the receiver or trustes empowergd to execute this regort as required by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachmenjth an address, wi other like empoyred.

SIGNATURE: CAAZE STewdRT ;‘[@/5 200/ 22 $EE559y

"SHENATURE Alf TYPW PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
{

0078760

CR2E034 (10/00)



