2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30481

1. Entity Name

~ CHAMBER OF COMMERCE OF CAPE CORAL, INC.

Principal Place of Business
2051 GAPE GORAL PKWY.

R BON-TH
CAPE CORAL FL 33904
us

Mailing Address

P8O AT )
CAPE CORAL FL 33910-0749
us

FILED 5
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90131 021 ****6].25

2. Principal Place of Business - .

2051 CAPE CorRAL PRWY

] 3. Mailing Address

PO Box 1007747

BRI

AN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

M

City &State | L ae o = .. Ciy&State .. ___ _ -~ - ——~ |.A_FEINumber o _[Applied Far .
~ 650120687 Not Applicatie
Zip Cauatry ap Country 5. Certificale of Status Desired |l $8'75 .ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ : Name
S Street Address (P.0. Box Number is Not Acceptable)
QUAINTANCE, MICHAEL D h
2051 CAPE CORAL PKWY
" CAPE CORAL FL 33904 = o
| FL ;
'I 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I » che
SIGNATURE _ ™ %+ ¢!
Stgmwe. typed of printed name of 1egistered agent and titis § applicebla. {MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE D - ' Delete TITLE bt ) . MChange [ Addition g
NAME HAGG, MAUREEN E NAME Avkycvon,;Gre 2
STREET ADDRESS | 4821 CORANADO PKWY STREETADDRESS [ 47 24 =-A Win & Eé2neés ]
onv-st-2¢ | CAPE CORAL FL 33904 onv-ST-2 | Caps Lol FY, 33904 , &
TILE D . [ Datete TILE JVC . @ chang: O acditon | S
wwve - -| SPIRO, CHRISTOPHER - ~ - - : - - ASPIRO, ChalSTopheRs oo pmmmne
STREET ADDRESS | 6206 CORPORATE CT STE B202 STREET ADDRESS | {p 296 Conzp er, STe @40
Gr-si-2° | FT MYERS FL 33919 p NS e muers, FL 33919 4
it '8  Deiete e aT A ) O change &) Addition
NAME WUNDERLICH, RICHARD NAME O STROWSKY, Ke wz /
STREET ADDRESS | 4049 DEL PARADO BLVD., $ STREET ADDRESS | ) 2277 K. De/ éﬂﬂd o 4l
unv-sT-2¢ | CAPE CORAL FL 33904 -5 |Cope Coral, FL. 33970 ,
h 7
TITLE TITLE ’ Change Addition
oC (] Delete D DgﬂLlCH P [
NAME WUNDEALICH, RICHARD TAME wun = PRADO £ b@/
STAIET ADDRESS | 4049 DEL PRADO BLVDS sacetaooness | g oy§ DEL
orv-s-2¢ | CAPE CORAL FL 33904 CITY-ST-2IF CAPE CORAY. K. EBW ,
TiTtE 1) O peete TILE o T [ Change Q/ Addition
NAME AUBUCHON, GARY Nave Thomas ShipP
STREET ADDRESS | 4729-A VINCEENS BLVD STREETADDRESS 1402 2. 3 5. Del o
crv-s1-2¢ | GAPE CORAL FL 33904 WS \Hgpe Capdl KL .3390Y ’
TITLE . [ Celete TITLE D H /2. I Change ﬂ Addition
NAME NAME “T7 e R e
STREET ADDRESS STREETADDRESS | 1 3 04 L &Fa ette SV
ciry-St-2i . CITy-ST-2Ip Cape Cord /’ £, 3 320 (/
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execpt®ythis report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other lile g d \
fescdy /7000 [
SIGNATURE: > ’Mm ey [T 0000 [ 9 2’/”;553?15967&
ING OFFICER OR DIRECTOR/ oy / Datg \__  nflmePrones
. " 3 A




