2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063319 Apr 24, 2001 8:00 am
e ecretary of State
CAPRI ISLE MANAGEMENT, INC.
04-24-2001 90323 009 ***158.75
. v
Principal Place of Business Malting Address
6090 CENTRAL AVE.. STE.103 6090 CENTRAL AVE.. STE103
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3586946 Applied For
Net Applicable
ap Country 4P Couniry 5. Certificate of Status Desired K ?i'ggu'j\i‘rj:;”o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg;gAgEh?%R\ﬂtLJ!\thé‘, STE.103 Strest Address (P.C. Box Number is Mot Accepltable)
ST. PETERSBURG FL 33710
City F"L Zip Codsz

8. The above named entity submils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or priried name of registered agent anc itle if 2ppicabe {NOTE: Regisiered Agent 5'gnature required when reinstating) DATEZ
9. This corparation s eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 56
Tax f\hmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. ] Added o Feos
{See criteria on back) 3 Make Check Payable to Department of Siate
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Celete TITLE (M change [ Addition
NAME EDWARDS, WILLIAM HAME
STREETADDRESS | £090 CENTRAL AVENUE STREET ADDRESS
ory-sra° | SAINT PETERSBURG FL 33707 OrTY-ST- 29
TITLE ] Delete TITLE O Change [ Additien
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2'F
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elste TITLE (1 Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2IP CITY-S81-2IP
TITLE 1 Detete TITLE " Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

<
13. 1 hereby certify that the inforpedtion suppiied with this filing cees not Qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart orgupplamental report is tge gaef accurateand that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or thefeceiver or trysly ertd 10 exetute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
¢ i 7 #h all gther like empowered, 2 7)

Z 397-/930

DCate Daylima Prone &

[FEFICREV N

CR2ED34 (10/00)



