20()1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30481

1. Entity Name

CHAMBER OF COMMERCE OF CAPE CORAL, INC.

Principal Place of Business

2051 CAPE CORAL PKWY.

F-O-BOK-TR
CAPE CORAL FL 33904
us

Mailing Address

FOrbot-7
CAPE CORAL FL 33910
us

2. Principal Place of Business

|IngAdd§0X /OO 747

Suite, Apt. #, etc.

Suwte Apt. # elc,

[l

FILED
Jan 30, 2001 8:00 am *
Secretary of State

01-30-2001 90201 038 ****70.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A T e N -~ -~ §5-0120687 ~ "7 [Not'Applicable
2 Country ap Couniry 5. Certificate of Status Desired Q{ Eeae'gesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUAINTANCE, MICHAEL D Street Address (P.Q. Box Number is Not Acceptable)
2051 CAPE CORAL PKWY
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submjsg this s

SIGNATURE

ment for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.

Mmé,—/

Signature, typed o pvﬂited name ol registerad agent and title if appllc&ile

{NOTE: Registered Agent signatura raquired whaen reinstating)

oo

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .

TITLE oC [ Delete TITLE #change [ Addition | S.

NAME AUBUCHON, GARY NAME Au buchers G S

stReeT apoRess | 4724-A VINCENES sreeT apoess |47 2.9 -A Vi ,e@ﬂ 5

anv-stze | CAPE CORAL FL 33904 av-stze |2 pos CorPl, FE., 2390 ¢ ) g

TILE BVC O Delets TIMLE DC H Change L] Addiion | &
_NAME _ SPIRO, CHRISTOPHER : PN Y seiRD, Clap 'St"f’h eK(. 07 - ©.

sweer soovess | 6296 CORPORATE CT STE B202 STREET ADDRESS | (5296 Cazpz*" Al Cf. St--BZ

CITY-ST-2IP FT MYERS FL 33919 CITY-5T-2IP 7 Mfef'z's = . 33?/ 9’ ,

TITLE 1) 1 petete TITLE (Y CE Ij Change [ Addition

NAME OSTROWSKY, KEVIN NAME Oslbows Key If\ d{

staeer anoress | 1227 S, DEL PRADO BLVD STREETADDRESS | y2 29 5. QZ/ Blvd -

arv-s-zp | CAPE CORAL FL 33990 B CTSLP | CAPE CaRAL ;7_, 3 3900 ,

e D & Delete e oT [l Change A Aadition

NAME WUNDEALICH, RICHARD NAME HAuCE, Tina /é

stReeT aoDRess | 4049 DEL PRADO BLVDS STREET ADDRESS | /.3 06 g,ﬂ-fa & Q'

CITY-5T-21P CAPE CORAL FL 33904 | CITY-ST-2IP Caﬂz Camq/ . 33’?0% A

TE D [ Dekete e O change & Addition

NAME AUBUCHON, GARY NAME s-///f’/” RIvD

steee aooress | 4729-A VINCEENS BLVD STREET ADORESS | 4222 ! ARAD '

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2ZP careE CoLAL. ~ h 33’9& f

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oY -51-2IP

12. | heraby 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 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 execule this repcri as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
L/ } r‘ ’J
SIGNATURE: __ /) “‘*M

| other powered.

like
u/ﬁ;/}jn“, 2L ugﬁ%ﬁﬂ/&é»

7 SIGMATURE AND TYPED OR PRII’I‘ED NAME OF SIGNING OFFICER @ DIRECTOR

7 ?/zoo/ (39) 594720

Dite Daytime Phone #



