2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CAPSTONE DEVELOPERS OF SOUTHWEST FLORIDA, INC.

P99000027298

Secretary of State

05-05-2003 91391 042 ***150.00

Principal Place of Business

NAPLES FL 34109

Mailing Address
1827 TRADE CENTER WAY, SUITE 3

NAPLES FL 34109

TR0

2. Principal Place of Business

2/00 TRHDE CEANER MAY

3. Mailing Adéwg

Suite, Apt. #, etc.

Su, 7€ 0

Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

MUSUMANO, PATSY

NAPLES FL 34109

City City & State 4, FEI Number 5850 Applied For
WW%I / ( 59-357 Not Applicable
Zi Counjry Zip Country » . $8.75 additional
E? V/d ? d)‘ﬂ 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{7 e emSemammo e e o - Name _

Strael dress PO B%e'r is Not A(:ﬁﬁplable‘,\
1

#D

: -'55'_;, City /\/ o LQ-S

FL

"S10s

8. The above named entity sub

SIGNATURE

the obligations of registeregfageny.

tement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and aécept

_Vf 0/63

Signature, typed §¢prin] 7 rad ai gl | -y (NOTE: Registered Agant signature required when reinstating)
PSR o7

7

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. ! GFFICERS AND DIRECTORS. | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM:E D O3 Delet TITLE K change ] Actition
NAME MUSUMAND, PATSY NAME
streeT anoress | MBEE-FRABE-CENTER-WAY--SUIFES- STREETADORESS | G—F o O 7 npe Cesgel U/ﬂ—#- #)h
crv-sr-op | NAPLES FL 34109 OITY-ST-2P NW £ 3y f0ﬁ
e D [ petete TTLE EChange 1 Addition
NAME MUSUMANO, DONNA NAME

e
STREET ADDRESS sweraonness | FT 00 ] D€ Cerd el M"‘)“, D
orv-st-ze | NAPLES FL 34109 CITY-ST-7IP
JE [ Delete TITLE [0 crange [ Addition
NAME - . - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TTLE [ pelete TILE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1f X CITY-ST-7IP
TME N [ oelete TITLE Ochange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1- 2P
e 0 pejete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

of the corporancn or the receiver or trustee G

all other like empowered.

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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
po .f red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/?/3

7/
ﬁn 13 T O T,
\, ﬁm NESvineD
B

ﬂﬂg:ﬁ:.ﬁ A I P 21 @.”jf(\

T Qae Daytime Phone #

AY 1884850

CR2E034 (10/02)



