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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3798

1. Entity Name

CITIZENS FOR GOOD GOVERNMENT OF CAPE CORAL, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90045 002 ****4] 25

Principai Place of Business

1710 SE 10TH ST
CAPE CORAL FL 33399

us

Mailing Address

1710 SE 107H ST
CAPE CORAL FL 33990-1880
us

dVUVVIJdY

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apl. #, stc.

Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
582556581 Nt S
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

" 7. Narme and Address of New Registered Agent’ ~"7~ "~

CIBELLI, JULES
1710 SE 10TH ST
CAPE CORAL FL 33990

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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.

IALTEE S PSS Y -
SIGNATURE ﬂzt/c’s L";Ot.AeJ/ ) ﬂ?a.s; Aert—
$Igﬁalu;é, typedgr p'rvir'gt‘e'.d name of registered agant and bitle f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTQHS IN 10
TITLE P ’ [ Delete TITLE O Change [ “7::-
NAME CIBELLI, JULES A HAME
STREET ADDRESS | 1740 SE 10TH STREET STREET ADDRESS
om-st-2¢ | CAPE CORAL FL 33990 CITY-§T-2IP
TITLE VP [ pelete TILE O Change [2 .
NAME JAMSKY, PAUL NAME
STREET ADDRESS | 319 SE 34TH STREET STREET ACDRESS
orv-s-z¢ | CAPE CORAL FL 33904 CITY-ST-2P B . -
TILE D S O Delete TILE [ Change [
NAME CLEMENTE, ANNTOINETT : NAME
STREET ADDRESS | 4310 SE 18TH PL STREET ADDRESS
omy-st-2P | CAPE CORAL FL CITY-ST-2IP
TITLE D O pelete TILE Ochange [
NAME MELSON, MARY M NAME
STREET ADDRESS | 4703 SE 17TH PL STE 103 STREET ADDRESS
orr-st-2¢ | CAPE CORAL FL CITY-ST-2P 7
ML S ¥ petele me S R Yysso , VIRG (VA O chnge X
NAME NEIBERT, CAROL NAME y
STREET ADCRESS | 4001 SKYLINE BLVD STREET ADDRESS ’ 5-} 0 ’% ,f E L -? OR DO ,ﬂ MIU)/
am-st-2¢ | CAPE CORAL FL 33914 cir-St-2p CAPE CORAL , Fie F39/%
THE 7 , Detele me T ap/  Ochnge 30
wie  |DIFAZIO, VIRGINIA s e MookE, MAR e,
STREET ADCRESS | 1202 SE 16TH TER STREET ADDRESS ?05- 5' E_ ' 02 -
crv-s1-2¢ | CAPE CORAL FL 33990 e--1 CHRPE Oogpd , FL F3770

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 or supptemental 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 tha receiver or trustee empowered to execute this report as reéquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE REQUIRED

Marcan

- /Rea_s.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m ﬂ R T AAS m/’ﬂpp Date 7 /3,1 /::AI,AJay‘lime Phone # q 4 /



