2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000111210

1. Entity Name

CAPE HARBOUR REALTY, INC.

Mailing Address

1540 SW 48TH TERR.
CAPE CORAL FL 33914

Principal Place of Business

1540 SW 487TH TERR.
CAPE CORAL FL 33914

FILED
Secretary of State

05-02-2000 90094 026 ***150.00

IR

2. Principal Place of Business 3. Mailing Address HII"II' ulllll I II “I "ll m II I I
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/8 locerne Al /178 Lvcerne Ave
Cny & State City & State 4. FEl Number -~ Applied For
,qp CO'Q )‘l—/ f&. Cﬁfﬂe C@ﬂ4 / FL L5 ~ 0? 76 3:2 2 Not Applicable
3 j Q0 Country e =2 3904 Country 5. Ceriificate of Status Desired [ feae-;’fq Addiional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Name
SMEDES' JOHN 4 Street Address (P.O. Box Number is Not Acceptable)
1118 LUCERNE AVE.
CAPE CORAL FL 33904
City FL Zip 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 Y joo]lod

<§E1_a(ura. typed N’!ted name ngstars@wt and title if applicabls. { gislared Agent signature required when reinstating)

¥ DATE

FILE NOW!ITT IgEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corpom@ﬁgto satisfy its Intangible

Tax filing reguirement and elects to do so. M'
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE VP 1 Delete TITLE [ change  [J Addition
NAME Tourd 3 Dmedes T HAME

STREETADDRESS | 14 L ucetne Roe . STREET ADDRESS

CITY-5T-7P Cape Corwn\ FL 23304 CITY-ST-2IF .

THLE P [J Delete TITLE [ Change [ Addition
NAME Totk T M B beats NAME

STREETADDRESS | 1363 SO Same STREET ADDRESS

CHTY-ST-2IP Cope CoRo { =L 3 294 CITY-§7-21P

TLE < [ palets TITLE 7 change [ Addition
NAME Tosepit I Meyons NAME

SIREETADDRESS | 13 € () S2MNO TR STREET ADDRESS

omy-s1-2P Ceope Comi FL 339! «f CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME $9V\" € \ C. BR.Q-V\“\RP\ NAME

SREETADDRESS | (AN L ucw ene Rt STREET ADDRESS

CITY-§7-21P Ceqo Cornal FL 3390Y CITY-5T-2P

L ) T Oclete TiTLE O Change [ Adiiticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE {7 Delete TITLE Ocnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-3T- 2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(

indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect

3)(i), Florida Statutes. | further certify that the inforrmation
as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i

changad, or on an attachment with an address, with all other like empowered.

SIGNATUREC N % Toin T Smedes

dfag oo gy).q45- 7SO0

SIGNATURE MD TYPED OR PRINTED NAME OF su: G OFFIOER OR DIRECTOR

Date Daytime Phone #

——

May 02, 2000 8:00 am

CR2E034 (9/99)



