2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30481 Feb 08, 2002 8:00 am
1 Bty Name Secretary of State

‘CHAMBER OF COMMERCE OF CAPE CORAL, INC. 02-08-2002 90017 014 ****70.00
Principal Place of Business Mailing Address
| -2051 "CAPE CORAL PKWY. PO BOX 100747
| CAPRPE CORAL FL 33904 CAPE GORAL FL 33910
CUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65’012%87 Not Applicable
I Ar e DR et e [ s T .~ TP - .7 B - Acurrerre————l
Zip _| . Country ¢ e 40P e Country- - o 5. Cartificata™of Status Desiréd d ?eae -Frigquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUAINTANCE, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
2051 CAPE CORAL PKWY
CAPE CORAL FL 33804
City FL Zip Code

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

SIGNATURE MiCéAb. DQMW j/?W

‘ St_gnalfnf'a,'ty_;‘)esj‘ 9.1 i?:i:\téq'qame of @gistered agent and title if applicable. {NOTE: Registered Ager signatura required whan reinstating) ' bATE
9. Election Campaign Financing X Make Check Pavable to

F!LE N,OW: FEE IS $61.25 Trust Fund Contribution. O fie%({orﬂzif ® Department ofy State
10.. “rvore- . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE D - [ Delete TILE [Jchange [ Addition
NAME, AUBUCHON, GARY NAME
STREET ADDRESS | 4724-A VINCENES STREET ADDRESS
arv-s-2P  |CAPE CORAL FL 33904 CITY-S7-2IP
TIILE nc O Delete TITLE (o)) ) Wl Charge [ Addition
NAME SPIRO, CHRISTOPHER NAME SPIRD , Chasstopher
sReeT ADDRESS | 6296 CORPORATE CT.STE B202 e e - | STREELADOTESS | (0296 CorPoraTe Ct. STéEBLol
or-sr-2¢ |FT MYERS FL 33919 oSt | £ Myers, JoL . 23319
TIILE DCE O Delete e Y ] {7 crange [ Addition
NAME OSTROWSKY, KEVIN NAME OFTEoWS KY » Kewi?
STREET ADDRESS | 1227 S. DEL PRADO BLVD STREETADDAESS | ¢, 22@ PMS’M’M*I‘-/ cr.
om-si-2p - |CAPE CORAL FL 33990 -S| sy MySHs Fl 33919 /
TLE or [ Delete Tme pDcE Ol change {2 Addiion
NAME HAUCK, TIM NAME Down S'chn&/] /P Wy
STREET ADDRESS | 1306 LAFAYETTE ST STREETADDAESS | cf gy L ARC Cona 4
on-s-2> | CAPE CORAL FL 33004 an-s-20 | Lape Conal 4. 3590 ,
L D . 1 Delete e o [ change [l Addition
e SHIPP, TOM - e Elmer Taborz Y,
STREET ADDRESS | 4223 S .DEL PRADO BLVD STREEI ACDRESS | & 7 31 VinCeepes 3 v
cm-s-2F  |CAPE CORAL FL 33904 CITY-ST-2F w £l 33?94/ .
TITLE [ Delete TILE [ Change ] Addition
NANE NAME guniﬂﬁﬂcﬂ—)} MFCHQEL
STREET ADDRESS STREET ADDRESS | 22874 CAPE cola L ’P W
CITY-5T-2IF CTY-5T-7IP cw Coral Fi. 33

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
ingicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddretg, with all gified like empoyered. .
L (22992 ( Gu)sifpiioo

SIGNATURE: __

SIGNATURE AND TYFPED O P B ME OF SIGNING OFFICER CR CIRECTOR Date & \ﬂaytime Phone #

CR2E037 (9/01)



