2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49492

1. Entity Nama

OPTHVIRS. CLUB OF CAPE CORAL, FLORIDA, INC.

us

Principal Place of Business

240 SE €TH STREET
CAPE CORAL FL 33990

Mailing Address

P.O. BOX 1566
CAPE CORAL FL 339101500
us

2. Principal Place of Business

3. Mailing Address

Po Bow (0155¢

Suite, Apt. #, elc.

Suite, Apt. #, etc.
CRpeE CoRA

N

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90008 039 ****5] 25

[SLTAVATH BT RVE

GEAEIMAR W

DG NQOT WRITE IN THIS SPACE

LR LU, =

33910 1500~"—~y8 —-— -

City & State City & State 4. FEI Number | |appled For
Frori N - 650340285 | otz
i i . Count i ' iti
P Couniry Zip ouny 8. Certificate of Status Desired. . ___‘._.$8'75 Additional

Fee Required”

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (PO, Box Number is Not Acceptable
DELORENZO, THELMA ( plable) .
240 SE 6TH STREET
CAPE CORAL FL 33990- = 210 Code
' v FL | °°
B. The above Aarmed &ntity Submits this Statement for the purpose of changing its registered office or registered agerd, or both, in the state of Florida.
T I AR EE R N TRANE
SIGNATURE _':
Slgnature, typed,or, printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstaing) DATE
P et L LA S 2
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD | O it e Do 0
NAME DELORENZO, THELMA NAME
STREET ACDRESS | 240 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CITY-S$T-ZiP
TTLE VPD [ Delete TMME Jchange [0
e STURM, EDITH - N
STREET ADDRESS | 9915 SE 25TH AVENUE STREET ADORESS S
env-st2¢ | CAPE CORAL FL 33904 - CITY-ST-ZP ) :
TIILE S0 : [ Delete TILE (I Change [
NAME SALZMAN, EDNA HAME
STREET ADDRESS | 5306 SKYLINE BLVD STREET ADDRESS
CITY - ST-2IP CAPE CORAL FL 33914 : " cny-st-zp
MLE I . 7 Detete TILE - O change [
NAME SALZMAN, EDNA NAME
STReeT ADDRESS | 5306 SKYLINE BLVD STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZiP
TITLE D O Delete TIMLE [ changs [ Acditicr
NAME SWEET, MARY NAME
STREET ADDRESS | 1102 SE 14TH ST STREET ADORESS
CUrY-§1-71P CAPE CORAL FL 33904 CNY-ST-ZP
TITLE D . [ Delete - TITLE [O Change [T Additior
NAME FIRMES, MAUREEN NAME
STREET ADDRESS | 1310 SE 44TH TERRACE STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33904 CITY-ST-7IP

S SYOIEATY 54 REQUIEER? & Spezman

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or dirsctor
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Gt - G5 - 2350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _&°%*

i [o0
T Dde

Daytime Phona #




