R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744026

1. Entity Name

) -’gi‘éGINEEHS OF CAPE CORAL, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90716 040 ****61 .25

Principal Place of Busingss

us

Mailing Address

4012 SE 19 AVENUE
APT. G203

CAPE CORAL FL 33904
us

e =

(WY

2. Principal Place of Business

1204 s £, 22nd Ferr-

3. Mailing Address

4-012 SE . (9th Ave,

mn

iy

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

Apl.c2a2

City & State City & State 4. FEI Number

cape Corerl = cape coral  FL 59-2442065 XNt Appid
- nbﬁw Emm&-ﬁif w;r; 704 e e ;'5.—ceﬁrrféa‘?te-sfsmrué*aeé|reas—=»f3;.__|§%;l.§aﬁggéﬁonal::
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Erant H, Arrasnadt
ARHASMITH, GRANT H Stre‘ejl A‘dzdress {P.O. Box Numb%Ls(/hiol.Acce table) a3
A012SE-19 AVENUE Lo 5.6 19 ey
- APT C-203 - = ——

X [ I ode

‘GAPE CORAL FL 33004 Cape coral FL | 53504

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.
¥

/'Vatf [, 200Z

Slgneture, typed or printed namé of ragisiered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE Trea beseed [ Delete TILE Treedorcl h [JCharge [ Addition

NAME ARRASMITH, GRANT H NAME Grant . A"mé’z,”,qp-/,C?oz

STREET ADDRESS | 4012 SE 19TH AVE APT 203 STREET ADDRESS | 2. S - { gri ALE.,

arv-st-z2 | GAPE CORAL FL 33504 ovste (S pe el AL 323904

TITLE Direcctor O Delete TITLE Diees tot " [ Change [ Addition

NAME SMITH, BRUCE NAME ruel 9o

STREET ADDRESS | 919 SE 26TH TERRACE STREET ADDRESS c%q a5 2879 T[T ac |

tm-s1-2¢ - |CAPE CORAL FL 33904 . . 1T (S e %@glzﬁé;—% (= A

T [PrES & T AT 5 Detete L Pre Sicde Nt D hange [ Addition

NAME HEWTON, THOMAS. NAME Robert A Kaerz/2

STREET ADDRESS | 2612 SW 25TH STREET. STREET ADDRESS |93 2. Se 22 TH 51

onv-s-2P | GAPE CORAL FL 33914 on-s-ar | Cap pae Ceoval EL 33992

TLE D:rector. 7 Delete e Directror [l change [ Addition

NANE KENNEKE, GEORGE NAME Gean;??; Kenncec ﬂ‘

STREET ADDRESS | 844 MONTICELLO COURT STREET ADDRESS |24/ ot i cello &

av-st-2p - | CAPE CORAL FL 33604 GTY-5T-7IP ary Ceral FL 32904

TITLE Secrrtare 2] Delete TME _secrefary O Change [ J Addition

NAME GEIL, WILLIAM J NAME Gary & Vacda

STREET ADDRESS | 3760 DOWNWIND LANE steeet aouress (/43 | rraragurlla A

oY-sT-2¢ | N FORT MYERS FL 33917 trv-stie | For? f7yersS FL 33901

e Dietcctor O Delete TME Pirccler Clchange (] Addition

NAME CARD, SAMUEL P NAME Sarmvel P.Cad ad

STREET ADDRESS | 1304 SE 22ND TERRACE STREETADDFRESS | /73 04~ 5. € - 22nd Ter

CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-7IP canpc coral L 35990

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR O R EOUBRE R wn? ArcasmiTh Maw | 2007 2399450466

Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




