2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N30481

1. Entity Name

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 20131 036 ****g] .25

CHAMBER OF COMMERCE OF CAPE CORAL. INC.

Principal Place of Business
2051 GAPE CORAL PKWY.
GAPE GORAL FL 33904

Us

Mailing Address

PO BOX 100747

GAPE CORAL FL 33910
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

Il

NN

(R

II

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘012%87 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" QUAINJANCE MICHAELD - ;
2051 CAPE CORAL PKWY
CAPE CORAL FL 33904

- o

i Street Address (P.O”Box Numbeér is Not Acceptable)

City

Zip Code

FL

the obhgatrons of registered agent.

SIGNATURE

. 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 famijliar with, and accept

Slgrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatu

re required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
MLE D Z ool TMLE pct O crange [ Addition
NAME AUBUCHON, GARY Nav Tack Glargow Bivel

STREET ADDRESS | 4724-A VINCENES STREET ADCRESS | 2.3 10 "D ?Ml.lo

or-st-2p | CAPE CORAL FL 33904 . CITY-8T-2I qubeg&ﬂ‘ £l gq Dg_ ,

TITLE D Delele TITLE [ change EAddmon
NAME SPIRO, CHRISTOPHER NAME Wﬂ YNE BIR gwog

sTreeT ADDRess | 6206 CORPORATE CT STE B202 STREET ADDRESS lﬂ a < n_'rll GD

CITY-8T-2IP FT MYERS FL 33919 CITY-57-21P .

TILE DC [ Deiete TTLE p I‘_"I'Ehange D Addition
nae . _|OSTROWSKY, KEVIN.. -. PO, B Wsnvumevﬂm . ge—r me T
stheeT aoomess | 1227 S. DEL PRADO BLVD STREETADDRESS | L .2 s TAEL pﬂ.h’bo M

CITY-57-2IP CAPE CORAL FL 33990 CIY-$1-21P Ggﬂ-m{ FL._M?D P

e 113 [ Delete TITLE MChange [ Addition
NAME HAUCK, TIM NAME H A\’C-K T‘ L & ;-7’

streeT anoress | 1306 LAFAYETTE ST seerAcohess | f 3 0@ LﬁF AY m ./

onv-sT-zp [ CAPE CORAL FL 33904 aeSIP | Caoe CO@‘L F..329¢

TITLE D [ Delete TILE [ cnange  [J Addition
NAME SHIPP, TOM NAME

sTReeT anoress | 4223 S DEL PRADO BLVD STREET ADDRESS

crv-st-22 | CAPE CORAL FL 33904 CITY-ST-2P

TMiE OCE [ Detete TTE [\ 7ol W changs [ Addition
KAVE SCHNELL, DON _ NAME Schnel\l, Do q,

sTreeT ADDRESS | 455 CAPE CORAL PKWY STREET ADDRESS | ig € Qap‘, Cond 1 Pkw

cry-si-zp | CAPE CORAL FL 33904 -S| e apE CORAL, B, 33904

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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corparation or the receiver or trustee empowered 1o 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 witiy an address, wifjall other Ij @ empowered.

SIGNATURE:

Ir:

fon .1

!,:IM

CRED

(03 (3)519-49m

SIGMATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2ZEQ37 (10/02)



