2000 UNIFORM BUSINESS REPORR (UBR) 2

DOCUMENT # 506608

1. Entity Name

CAPE CORAL MULTIPLE LISTING SERVICE, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

Principal Place of Business

918 SE 46TH LANE
CAPE CORAL FL 339048844

Maiting Address

918 SE 46TH LANE
CAPE CORAL FiL 33304-8344

02-20-2000 90049 005 ***150.00

2. Pringipal Place ot Busingss 3. Mailing Addrass

RSETRATRRRAERROAR

Suita, Apt. §, efc. Suite, Apt, #, atc,

DO KOT WRITE i THIS SPACE

City & Stale Gity & State 4. FE! Number Applied For
59—1713158 Not Applicabie
Zp Countey Zp Cauntey 5. Certificale of Status Desired O $3'75 ﬁ_uddil'lonal
Fee Required
§. Name and Addreas of Current Reglatered Agent 7. Name and Addross of New Registered Apant
- -— . - Name —_—
MASON, KAREN M. Street Address (P.O. Box Number Is Not Accaplable)
918 SE 467TH LANE
CAPE CORAL FL 33804
City FL Zip Coda
8. The above named entity subrmits this statement for the putpose of ghanging ils registerad office ar ragistered agent, ar bath, in the State of Flarida
SIGNATURE
S'ignaturg, tr'pea_or‘ jrm'nled pw:m _f‘f r’sgxsmrod ageni and tile if applicable, {NCTE: Registered Agent signature raquied when reinstaling) DATE
9. This corporét\'or; is é!igi-bfq to safisfy.its Intangible FILE NOW!! FEE IS $150.00 ! o Einanci
Tax filing reggi_rgmgntzanq e,[ectg to do s0. After MAY 1, 2000 Fee will be $550.00 10. $:S:: ';:ngag;?:g)nuﬁ:: peing fi‘ﬂow“g:zfe
[ (See oriterid 07 back) Make Check Payable to Department of State )
1. el U s v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE D s T A ] oelete TIRE PED Bcnange 07 Adgdition 8_
NAME ELLISON, WHLIAM HAME %
STREET ADDRESS | 352 DEL PRADRD BLVD. STREEY ADDRESS Q
CITY-ST-21P CAPE CORAL FL 33904 oTy-51-2P W
ya fus
e PD 149 Dekte T SE O change B aqdiion | S
MAME INTERBARTOLO, JOSEPH HAME Kehpeth Mikusek
STREET ADDRESS | 4040 DEL PRADO BLVD swecTA0Ress | 3512 Del Prado Blvd.
Giv-S1-29 CAPE CORAL FL 33904 G- §T-2P Cape Coral, Fl. 33904
TInE TD [ elete TITLE {7 Change ] Addition
NAME . PIERCE, ILAMARIE -- HAME - - - - -
SYREET ADDRESS | 4296 DEK PRADO BLYD. STAEET ADDRESS
CifY-ST-21P CAPE CORAL FL 33004 Iy -ST-2IR
e D T pewete TITLE [ Change (] Addition
NAME SORENSON, CATHY NAME
STREET ADDRESS | 4305 DEL PRADQ BLVD. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 CITY-ST-2IP
e SO - e T O Delete TE D ¥ Change ] Addition
MAME BRADEN, BERNICE NAME
STREET ADDRESS | 4818 CAPE CORAL ST STREET ADDAESS
CHY-ST. 2P CAPE CORAL FL 33304 CITY-5T-2P
TITLE D 3 Gelete ME Dlchange [ Addition
NAME HEISLER, DONALD HAME
STAFETADDRESS | 808 S.E. 46TH LANE STREET ADORESS
arvsize | CAPE CORAL FL 33004 CIF-57-2P

13. ) hereby centify that the information suppiied with this fing does not qualify for the exemption stated in Section 119.47(3)). Florida Statutes. | futther cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 85 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed. of on an atachment with an address, with all other like empowered.

SIGNATURE: /%

i

PHr- P20

Daytrme Phona #

Dma—g’;l.z T

Witeynrmy



