FILED |
May 22,2002 8:00 am |
Secretary of State

05-22-2002 90087 004 ***150.00

5002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P99000106279

1. Emlity Name

CAPE TOWN DEVELOPMENTS, INC,

Mailing Address

P.O. BOX 1122
NAPLES FL 341061102

Principal Place of Business

1400 GULF SHORE BLVD. N
SUITE 1218
NAPLES FL 34102

T RGN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

l4doo CGolf Shore Stud
Suite, Apt. #, elc.

B \oTA

Suite, Apl. #, etc.

SEXTON, DAVID N
C/O BOND, SCHOENECK, ET. AL.
4001 TAMIAMI TRAIL NORTH #404
NAPLES FL 34103

City & State City & State 4. FEI Number Applied For :
M&O \e.<- ) L 59-3616857 Not Applicable
Zi "1 Country Zip Country B ] $8.75 Additional
’Pb ‘4."\— o Q 5. Certificate of Status Desired | Fes Required
wem - . .__6._Name and Address of Current Registered Agent . . e e - _7. Name and Address of New Registered Agent A .._..,—,
Name

5

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

City Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

1. OFFICERS ANDG DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O pelete TITLE Dic X Change ™ Addition §
NAME LOVE, G. DONALD NAME — ' S
sTReer ADoress | $400 GULF SHORE BLVD. N., SUITE 121B STREET ADDRESS e \ox R §
CITY-ST-71P NAPLES FL 34102 CITY-$T-2IP al
TTLE STD O Delete TME v 5 change [T Addition 5
NAME SEXTON, DAVID N NAME

STREET ACDRESS | 4001 TAMIAMI TRAIL N, SUITE 404 STREET ADDRESS

CITY-5T-ZIP NAPLES FL 34103 L CITY-ST-2IP

TITLE EVD———— - — - ‘M’E‘e‘e —— [ -TITLE — e = - - . [3 Change - - [ Addition |
NAME BUCH, JOSEPH NAME -~

STREFT ADDRESS | 1400 GULF SHORE BLVD. N., SUITE 121B STREETADDRESS | = - T

CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP _

e VD O Deiete T T B change £ Acdition

NAME LOVE, PENELOPE L NAME .

STREET ADDRESS | 1400 GULF SHORE BLVD. N, SUITE 1218 STREET ADDRESS P C\?é:— Lo

CITY-ST-ZIP NAPLES FL 34102 CITY-ST- 7P

TILE O] Delte Tme Y FChange 84 Addition

NAME NAME Rkt D ol L%gl o d" b Ste W04
STREET ADDRESS sreetaomess | L Ao Quld S~ove !

£ITY-ST-21P GITY-5T-2P P Ak s = N N )

TMLE O petete TILE clr ’ [ Change [ Adailion

NAME RAME Tenny Reesz- Andercon

STREET ADDRESS STREET ADDRESS | {400~ G uiP Shere B Wwd. N, Ste [OTHA

CIFY-ST-2P CITY-ST-21P Naples, €L d41o1—

13. 1 hereby certify 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 acourate 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other fike empowered.
SIGNATURE: X [GernSHRa S EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

K 4fz)oa. 4L - A20-co42]

Date Daytirma Phone #

N



