2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE TOWN DEVELOPMENTS, INC.

P99000106279

Principal Place of Business

SMTETOFR NARLES-EL~34106-H2-—
NAPLES-FH-34109- ’

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90198 014 ***150.00

0

725 &3 D2 am 234 225 Coengan Bolud

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ ‘

CHECK RHERE IF MAKING CHANGES

B 2\0 H 20

City & State City & State 4. FEI Number Applied For

o le 5 oo ‘L:D 58-3616857 Nt Applicable

Zip Country Zip Country " . $8_75 Additional
2072 - 4_ oL 5. Certificate of Status Desired O Fee Required .

¥ 6. Name and Address of Current Registered Agent” =~ ~ 7. Name and Addréss of New Registered Agent” B
Narme

SEXTON, DAVDN i .
C/O BOND, scuomscvl; ET AL
4001 TAMIAM! TRAIL NOSTH #404
NAPLES FL 34103 .. -

w

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

City

Zip Code

FL

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, | am farniliar with, and accept

the: obligations of reglsteredagent

siGnaTURE 2 @4—? Sl

o -o2- o2

Signature, typed or printed name of registered agent and tille it applicatla,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

) 9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DC K O eletz TITLE B Changs - [ Addition
NAME’ LOVE, G. DONALD NAME R

STREET ADDRESS N o STREET ADDRESS |225 Banyan Bivd, # 210 .
cmv-st-zp | NAPLES FL 34102 CITY-ST-7P Naples, FL 34102 .

TTLE D [ Delete TILE o ) Change [ Aadition
NAME SEXTON, DAVID N NAME i 0

sTREET ADRESS | 4001 TAMIAMI TRAIL N., SUITE 404 STREET ADRESS .

crv-st-20 | NAPLES FI. 34103 CIFY-5T-2 s

e Ty T T e I e e T e ST T T e i ange ™™ [ Adition
NAME LOVE, PENELOPE L NAME

STREET ADDRESS —N-= sReETADCRESS | 225 Banyan Blvd, #210

CiTY-ST-ZIP NAPLES FL 34102 CITY-S1-2IP \Naples, FL 34102 i

TITLE P O oelete TITLE . gXChange [ Addition’
NAME SULLIVAN, ROBERT J NAME Sape-fowmBey

STREET ADDRESS STREET ADORESS 225 Banyan Blvd, #210- '
orv-st-2¢ | NAPLES FL 34102 CITY-ST-ZIP Naples, FL 34102 .

TE ST [ Dalete T B Change £ Acdiion
v REES-ANDERSON, JENNY N f

SREeT Aooress | -4400-GbLF-SHORE-BLVDN—=—SUITE-to7~ l seersooress | 225 Banyan Bivd, # 210

CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP '\Naples, FL 34102

TME O Delste TITLE (O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CAY-§T-2IP

12. | 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 repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: « ARNEZIRE REQUIRED

— .

O& -2 T2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phong #

[V P AL W

nv

- CR2E034 (10/02)



