2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000084647 May 01, 2001 8:00 am
1. Encty Name Secretary of State
PRIMARY DEVELOPMENT OF CAPE CORAL, INC. 05.01.2001 9004 026 **158 75
Principal Place of Business Mailing Address
33 WEST CAPE CORAL PARKWAY 33 WEST CAPE CORAL PARKWAY
SUME B SUITE B
CAPE CORAL FL 33914 CAPE CORAL FL 33914 60056 985
350/ QEL prape Brvs. S | 3ISci pEe Proape Beeo. S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
X0 o0
City & State City & State _ 4, FEi Number . Applied For
CRAPE Cogacl, Florind | E£APE codanc Flerwi| 65~ /03 367 Not Appicable
Zip Country Zip Country » . $8_75 Additional
33 a0 iy [/._( 9 3320’?/ UJF? 8, Certificate of Status Desired B\/ Fae Required
S| T —""—""6."Nam& and Address ot Current Registered Agent—= i ——~——=—————7~Name and Address of New Reglstered’Agent — ===
Name
MINIX, TRAVIS W SR. RIEONLIANGCER - THOHASL ‘
2431 HARVARD AVENUE Street Addressl(P.Ol Box Number is Not Acceptable)
S-S0/ NEL PRALe Bivd . Soviw
FORT MYERS FL 33907 - )
City FL Zig Code
CAPE _Corng _ 3 70y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe=5tate of Florida.
- |
- <« FR 1o
SIGNATURE Y2 , T MoeAs RIEDiarbofl ~ PRESDERT Oy - -0/
Signaluﬂmwme of agisterad agent ahd title if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election & «an Financi
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'Ii%riz??::mda?; ;z\aturgi;gu“g:.ncm 0 fl?d'gj?ohgae‘ésae
(See criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLe 0 EfChange [ Addition
NAME RIEDLINGER, THOMAS P HAME KIEDLINGCER , THOLrAl
sTRekT aboRess | 2515 S.W. 49TH STREET STREETADORESS | 3507/ BEC PRAYO Rivd., SOuiH, SV.FE Qoo
om-s-2¢ | GAPE CORAL FL 33914 ISP |\ cppE  Cogae, FC 33%%
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
Tey
STREET ADDRESS I- STREET ADDRESS
emv-stpe L - e et | COVY-ST-ZIP o . .
e 1 Detete e Ochaee O Addnioq
NAME “t NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP " w? CITY-ST-7P .
T [ Delete e Lo [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-7IP CITY-ST-ZIP
TiTLE O belete TITLE [ change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-§T-21P
TITLE . [ Dalete TILE N CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIry-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), 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 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed‘_or on an altachment with an address, with all other like 9mpoweredA
P Tl ~
SIGNATURE: /% . THOLAS RIEDL iatEr Loy Zar- 387
sIGHATURE TYPED OR PRINTED NAMEE’F SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

V

CR2E0D34 (10/00)



