2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 11, 2003 8:00 am

DOCUMENT #  P99000022351 Secretary of State
1. Entity Name 02-11-2003 90077 023 ***150.00
CAPE CORAL PALMS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5313 SW 19TH AVE. J $313 SW 19TH AVE. J
CAPE CORAL FL 33914 CAPE GORAL FL 33914
I I IR
Suite. Apt. #, et Sute, Apt. #, efo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE Mot AroTcab
Zip Country Zip Country 5. Certificate of Status Destred O Eg-ggq L.'::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EURQ-AM ERICAN FINANCIAL SERVICES._ . TS /;""‘*——""Streﬁt'.ﬁdress (PO BOX Number is NotAcceptaptey === —
1505 SE 40TH STREET
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typad or printed name cf registered agent and title if applicabla. {NOTE: Registered Agenl signature required when rginstating} DATE
Aﬂ:l!liﬂi;‘gv:(:::a 'I:'E:Evl.:i isgsggoo ‘ 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANMD DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE * Ochange [ addition
NAME JAUS, HILDE NAME
staeeT aooress | 2311 SAGRAMORE PL STREET ADCRESS
orr-s1-2¢ | CAPE CORAL FL 33904 CITY- ST-21P
TITLE Vv [ pelete TITLE [JChange [ Addition
NAME JAUS, LOTHAR NAME
streeT Anoress | 2311 SAGRAMORE PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE ' [ Delete TILE [ Change [ Addition
NAME e T T — em—— - TNAME T | e - e s - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Detete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal 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 of frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj an' dress, with_al} other like empowered.

SIGNATURE: ___ Si1CG¥/

SIG NATUF;&‘NDTYP

gt
TH%T REQUIRED Yo 0¥ dos 1y o atag

OR PmNTEILNAME OF SIGNING OFFICER OR DIRECTOR @ate Daytime Phone #

o

CR2E034 (10/02)



