FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P99000027528 Secretary of State

1. Entity Name

CAPE PROPERTIES, INC. 02-18-2002 90150 029 ***150.00
Principal Place of Business Mailing Address

226 EAST JOEL BOULEVARD 226 EAST JOEL BOULEVARD X 0

LEHIGH FL 33972 LEHIGH FL 33972 B DB 263 72
I N SRR AR

1811 &, crPE cornl PEWY

Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number ' Applied For
CHPE Ce RAL . ’!— [-— 650909145 Not Applicable

Zi 7 Count Zi t "

5 Counry P Country 5. Certificate of Status Desired O $8.75 Additional
3 3 90 Y SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ) B Name

NA.HELLO' JOHN A Street Address (P.O. Box Number is Not Acceptable)

226 EAST JOEL BOULEVARD

LEHIGH FL 33972

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and litls if applicable. (NQTE: Registared Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 10. _lE_I[zc;:lIozzr%ag:rilr?;ul;::ncmg O fds‘;‘gﬂoh;zi:e
(See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

TILE D I Delete TIMLE p ' ) [ change X Addition

e CRANDELL, DONNIE R e WiLLIAr L L e 34

STREET ADORESS | 296 EAST JOEL BOULEVARD STREET ADDRESs | 0w€ CoMPARA

CITY-ST-2IP LEHIGH FL 33972 CiTY-ST-2IP PALM 609}7; FL 32 ;3 7

LTTLE DV ) Delete THLE D/P DX Change [ Aduition
FHAME HOLQUIST, LAURA A NAME

STREET A00RESS | 296 EAST JOEL BOULEVARD STREET ADDRESS

CITY-ST-2IP LEHIGH FL 33972 CITY-ST-2IP

TITLE pp B Delete TITLE [J Change [ Addition

A MORRIS, GREGORY N 5 )

STREET ADDRESS | 296 EAST JOEL BOULEVARD STREET ADDRESS o

arr-si-0¢ | {EHIGH FL 33672 o1z

TLE v O Delete TLE Cchange [ Addition

NAME NATIELLO, JOHN NAME

STREET ADDRESS | 226 E. JOEL BLVD STREET ADDRESS

am-st-ze | {EHIGH ACRES FL 33972 CITY-ST-ZP

TILE VS Delate TITLE [J Change [ Addition

NAME ALLISON, JANET NAE

sTReeT ADDRESS | 226 E. JOEL BLVD. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-S7-2IP

THLE TAS O Detete TILE [ Change (] Addition

NAME HORVATH, MARGARET NAME

sireeT ADDRESS | 226 E. JOEL BLVD STREET ADDRESS

orv-st-ze | LEHIGH ACRES FL. 33972 CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a# address, with all gther like empowered.

SIGNATURE: VT e es 1f2fo2  Fur-36% -3l1/

EAAND TYPED OR RINTE{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EES26Y0

CRZE034 (9/01)



