2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525883

~ 1. Entity Name

CAPE CORAL MEDICINE CHEST, INC.

Principal Place of Business

1633 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

1633 CAPE GORAL PARKWAY
CAPE CORAL FL 33904-9617

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90025 032 ***150.00

|

M

MWW

|
u

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WFU‘TE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
59-172340|‘I Mot Applicable
" t Zi 1 l [H1]
4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. I Name . e s - | - - T
e gt £ T - .= - _ —_—
SPIEGEL' STANLEY Street Address (P.C. Box Number is Not Acceptable)
1633 CAPE CORAL PARKWAY \
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE r
Signature, typed or printad name of registered agent and titla if applicabls. {NOTE: Registared Agent signature required when reinsating) L DATE
i ion is eligi isfy i i m
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fungd Contribution
(See criteria on back) -

Make Check Payable to Department of State |

Added 1o Fees

d

1. OFFICERS AND DIRECTORS | P2 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Celete TITLE | [ Change [ Addition
NAME SPIEGEL, STANLEY NAME
sweer aporess | 836 S TOWN & RIVER DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-2P
| e SD 1 Delets TME [ Change [ Addition
| NAME SPIEGEL, JUDITH NAME
sTReeT apDRess | 836 S TOWN & RIVER DR STREET ADDRESS .
orv-st-2e | ET. MYERS FL CITY-5T- 2P
I me VD 1 Delete TImE [ Change  [J Addition
NAME BERG, GERTRUDE HAME
* STAEET AODRESS | *5374° COLONADE CT. ~ CT e STREETADDRESS [ e —swmmm®  mis pums™e L mm b m e e
"omv-stzp | CAPE CORAL FL GITY-S7-2IP
TILE O Detete ‘ WiLE Cchange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TALE ] pelete TIME \ [JChange [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS . !
CITY-ST-2P CITY-ST-2IP |
TIE B . ] Delete TITLE T [Change [ Addition
NAME ’ a NAME
STREET ADDRESS \ STREET AODRESS
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug 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 corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddpess, with,all other like empowered. ‘

N -

_“1», 3/4—. ?)O._ D o%f lcjw‘s&l’ Ll") J

SIGNATURE: v~ S:GN I\

SIGNATURE AND TYPED OR PRINTED NAMWG Date | Daytima Phone #

~J |

CR2E(Q34 (9/99)



