|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

a3esti7e

' DOCUMENT # P99000P22351

" 1. Entity Name

- CAPE CORAL PALMS DEVELOPMEI'llT. INC.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90574 028 ***158.75

[
Principal Place of Business :
|
i

Mailing Address
3335 SE PLACE

3335 S.E. 1§FH PLACE E R
CAPE L FL 33904 CAPE CORAL FL 33904
A1 Sagrewmee PL Wi Agrtumine. PL
-~
Gy, ol 71, 33914 |
24 Principal Place of Business ] 3. Mailing Address
]
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber NOT APPL'CABLE Applied For
. Not Applicable
L Country ap Country 8. Certificate of Status Desired RT $8'75 P}ddmonal
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
cf== B — —_— T e e e T - [ Name s :f:#_,":‘-{.;_." e el B L e i o P
GALLAGHER #CO., PA E U 70~ R tnlon, Tnlitiol o =
e Sireet Address (P.O. Box Nupnber is Not Acceptable)
3501 DEL PRADO BLVD. STE. 204 10 J€ “A STreer
CAPEC FL 33904
City w Zip Code9y,. ]
A @L FL 33 Yo
8. The above named entity submits ktis statement for the purpose of changing its registered office or l’egistered agent, or both, in the State of Flo%c‘ia.
SIGNATURE b, 40 ozay A
Signatura, typed or primﬂams of registered aéam and title if applicabla, {NOTE: Registersd Ageri signatura required when reinstating) DATE
. N . Ry . . .: r
9. This corporation is eligible tovsatusiy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
(See criteriz on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST ' O Defete TILE I Change [ Addition 3
NAME JAUS, HILDE NAME ); =
sTReEET ADDRESS | 3335 S.E. 18TH PLACE staer ovvess |91 { JQJ}"/ QUdee 16 3
CITY-S7-21P CAPE CORAL FL 33004 ! CITY-ST-21P 2
o
e Vv [ Delese THLE X[ change [ Addition =
hAME JAUS, LOTHAR NAME
STREET ADDRESS | 3335 S.E. 18TH PLACE STRECT ADDRESS | ¢ 7, ,fa,}/rﬂ( ene 7 (&
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
_TME ~ . . i . me—mmee[Deltte — -. J-TTE _ - |- e e L [ Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TLE {7 Delete TLE: O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O oelete TITLE (1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITy-81-2IP
13. I hereby certify that the informatig) supplied fw‘nh this filing does not quality for lh“e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
: indicated on this report or supplgrhental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr pr rustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered. I/P
JQics 7o §f q .
SIGNATURE: . z} Yob . 4 "dan b ~Te0~ 1237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




