2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  PGG000084596

CAPRI ISLE HOSPITALITY SERVICES, INC.

Principal Place of Business

6090 CENTRAL AVENUE
ST PETERSBURG FL 33707

Mailing Address

6090 CENTRAL AVENUE
ST PEFERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90385 002 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650989985 Not Applicable
it C fl "
Zip sountry - de . Co_u_ nry _ wmm ~_|uB._Certificate of Status Desired  _ .g_ $8'.75 Addltlonal
Fee'Required™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWAHDS' WILLIAM Street Address (P.Q. Box Number is Not Acceplable)
6090 CENTRAL AVE
SAINT PETERSBURG FL 33707
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signmure, typed or printed name of registered agent and tils if applicabla. {NQOTE: Registared Agenl signaturs required when reinstating) DATE
m
9. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing *cuirement and alects to do so. After May 1, 2002 Fee will be $550.00 e
’ Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [JChange [ Addition
NAME EDWARDS, WILLIAM NAE
STREET ADDRESS | 6090 CENTRAL AVENUE STREET ADDRESS
orv-size | ST PETERSBURG FL 33707 oTY-5T-2°
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-2IP
TIMLE Cloetate  J IME — _ [Ochange [ Addition
" NAME - T == -7 “RaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2IP
L (7 Detete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report o

13. | hereby certify that the information supplied with this filin,
pplemental report is Jrue and accurate and thalm
I 1) S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?’/ / 2 7570

of the corporanon or the péceiver ar trustee emp wered o=

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

signatare shall have the same legal effect as it made under oath; that | am an officer or director

Date

Daytima Phone #

CASIFVUY

CR2E034 (9/01)



