FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:

DOCUMENT #  P02000065466 Secretary of State
1. Entity Name 03-03-2003 90902 007 ***150.00
AM.A. OF CAPE CORAL, INC.
Principal Place of Businéss Mailing Address
5018 S.W. 11TH COURT 5018 SW. 11TH COURT
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Ma”ing Address | ‘"“"l l" "“I ”IN II'” "“I II‘“ "“l |“I’ Im] |||I||m| |”| ll”
Suile. Apt. #, etc. Sue. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State umbey ? Applied For
?é W fdé{ Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required .
~ 7" &."Name and'Addréss of Cutrent Registered Agent "~ = " - T — =™ ~ - - """ "7:'Name and Address of New Reglstered Agent =~ =~
Name
AWIS, ANNE M - Street Address (P.O. Box Number is Not Acceptable)
5018 S.W. 11TH COURT
CAPE CORAL FL 33914
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5 : " Signatura, typad or printed name of registersd agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
“* 7 FILE NOW! FEE IS $150.00 ‘ o
N 9. Election Campaign Financin
' . -After May 1, 2003 Foe will be $550.00 Tt Fond Gt 0 [y 35,00 ey 2o
. Make Check Payable to Florida Department of State
10. QFFICERS AND D!IRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D J Celete TITLE [ cChange [ Addition
NAME AWIS, BRIAN - NAME
sTreer anoress | 5018 S.W. 11TH COURT STREET ADDRESS
civ-s-2p | CAPE CORAL FL 33914 CITY-ST-2P
TITLE D [ pelete TITLE [C1Change ] Addition
NAME AWIS, ANNE M : NAME
STREET ADDRESS | 5018 S.W. 11TH COURT STREET ADDRESS
arv-st-ze__ | CAPE CORAL FL 33914 . . overe |
TITLE B R " Ooeete F e ) ' o  [Johange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- $T-2IP CITY-ST-21P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
THLE I pelete TITLE [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acgurhite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparanon or the recepe} or trustee empowered 1o e te this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

RS S e A e e 2855 930 oyas

SIGNATURE: = Doy Frons s

Ugsicky0 W

CR2E034 (10/02)



