s
2001 UNIFORM BUSINESS REPORT (UBR)

" DOGUMENT # P99000057119

1. Entitytame

_CAPE SCUBA, INC.

Principal Place of Business

2458 TYLER AVE.
CAPE CORAL FL 32820

Mailing Address

2458 TYLER AVE.
CAPE GORAL FL 32920

2. Pringipal Place of Business

2458 TYLER AVE

3. Mailing Address

RUSB TYLER vE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90082 002 ***150.00

Ll I

NI

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3587652 Applied For
CRfL cAvA (EXA. FL_ cArE A \/Em Not Applicable
Zip Country  * Zip Country  ~ " A O $8.75 additional
325? 2’0 U54 32920 US’4 5. Certificate of Status Desired Fea Requirad
T 6. Name and Address of Current Reglstered Agent”™ — — ~ —~ 7. Name and Address of New Registered Agent
Name

PADGETT, STEVEN J
2458 TYLER AVE.
CAPE CORAL FL 32920

PADeETT , STEVEN 7

Strest Addrass (P.

CSTER AL

W ol LA rAVERAL

FL | 8392 5

8. The above named entity subt

SIGNATURE

agent and titla ik#Bplicable,

L7

jts this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

29 2. O (

(NOTE: Registersd Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement anc elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PTD 7 Defete TITLE P/T/D 5 Change [ Addition
NAME PADGETT, STEVEN J NAME PAD GETT ,S7TEVEN T,
STREET ADDAESS | 2458 TYLER AVE. SHEETARESS | ' 2@y Leoe pves,
Y- $1-21F CITY-ST-2IP 2
CAPE CORAL FL 32920 CarE _CaNRVERAL Lt 32720
TILE O Detete TITLE ’ [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE —— Tt - = - velee TME = - - e = we —=mm{=]-Ghange - -[J Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TILE O oelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIVY-ST-2P
TITLE O Detete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIme O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-51-2IP

13. | 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 certify that the information
indicated on this report or supplemental 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 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 an address, with all other I'ka empowerad.

SIGNATURE:

INATURE AND TYPED

{NTED NAME OF SIGNING O]

3

R OR DIRECTOR

28fL, Ol

Date Daytime Phane #

Q078874

CR2E034 {(10/00)

32/-424-2/9%



