2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE CORAL HOLDINGS, INC.

P99000027495

Principal Place of Business

226 EAST JOEL BLVD
LEMIGH ACRES FL 33972

Mailing Address

226 EAST JOEL BLVD
LEHIGH ACRES FL 33972

2. Principal Place of Business

[ PI] €. CAPE CoRAL PRWY

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90150 028 ***150.00

RN EAGSNE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
CAPE cofAL, F L 65-0906199 Nol Applicable
i t i C .
zip Country Zip ountry 5, Cerlificate of Status Desired O $8'75 A_ddmonal
33 ?0 ‘7’ UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIELLO, JOHN A

Street Adcress (P.O. Box Number is Not Acceptable)

226 EAST JOEL BLVD
LEHIGH ACRES FL 33972
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KR P ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 1
TITLE Delete TILE [ Change X Addition
e |CRANDELL, DONNE B X we  |WieniAd T Lviwssos
*STREET ADDRESS | 226 EAST JOEL BEVD sweetaooaess | OVE o RPORATE PR, S 3
orv-size | LEMIGH FL 33972 avse  |PALI eopsT. FL 32137
: DV ] Delete it PlD ’ Wchange [ Addition
"N HOLQUIST, LAURA A A
STREET ADDRESS | 296 EAST JOEL BLVD STREET ADDRESS
CITY-5T-2IP LEHIGH FL 33972 CAY-ST-2P
TILE Delate TILE v O change [ Addition
NAME hDdF(;Hﬂls GREGORY M a NAME BRiav D, HREEN
STREET ADDRESS | 20§ EA?;T JOEL BLVD sesTanoress | | §H1 £ CAPE CoRAL Prwy
orv-s1-2¢ | | EHIGH FL 33972 evs | CHPE CorAL, FL 3 3904
TITLE v O Delete TITLE V'/j 7 ) [XT Change [ Addition
NAME NATIELLO, JOHN A NAME ‘
STREET A0DRESS | 226 E JOEL BLVD STREET ADDRESS
CITY-$T-2iP { EFHIGH ACRES FL 33972 CITY-ST-2PP
THLE Delete TIMLE v [J Change Addition
e |ALLSoN, JaneT % e BargarA PLAMBECK "
STREET ADSRESS | 296 E JOEL BLVD steeravoress | | @ff  E, chPe cofAlL FK 4
om-s1-2¢ | LEHIGH ACRES FL 33972 CITY-5T-2iP Chfe CeRAL FI 937591
TE TAS [ pelete TITLE f T Dchange [ Addition
NAME HORVATH, MARGARET NAME
STREET ADDRESS | 226 E JOEL BLVD STREET ADDRESS
ev-si-zp | LEHIGH ACRES FL 33972 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)
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
empowered to execute this report as required by Chapter 607,

of the corporation or the receiver or trusies
changed, or on an attachment with an g

SIGNATURE:

//?//o.t_

ame legal effect as if made under cath; that | r
Florida Statutes; and that my name appears in Block 11 or Block 12 i

(i), Florida Statutes. | further cenlify that the information
am an officer or director

7o T =319/

Date

Daytime Phone #

CR2E034 (9/01)



