‘.

- 2003 FOR PROFIT CORPCRATION
~UNIFORM BUSINESS REPORT (UBFI)

FILED

]

Secretary of State

DOCUMENT #

1. Entity Name

P02000083683

CAPE CORAL INVESTMENT GROUP, INC.

02-21-2003 90843 032 ***150.00

Principal Place of Business

37 NORTH ORANGE AVE. STE. 200
ORLANDO FL 32801

Mailing Address
37 NORTH ORANGE AVE.. STE. 200

ORLANDG FL 32601

2. Principal Place of Business

3. Mailing Address

R E

Suite, Apt. 4, etc.

Suite, Apt. 4, etc,

[J CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4, FE! Number ; 3 -~ 5 Applied For
/ ﬂ ‘/@2 % Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | ] fggosq t.;.:i:;tbnal
6. Name and Address of Current Reglstered Agent . ... - . | -- »—~- === 7, -Name and’ Addreu of Now Flegmerad Aggnt
i N - Name® -
CALLAHAN, W. SCOTT ESQ. Street Address (P.0. Box Numbar is Not Acceptable)
37 NORTH ORANGE AVE., STE. 200
ORLANDO FL 32801
City EL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

DATE

{NOTE: Ragizrarac Agent signature raquined whan reinstating)

SISNATURE
- Signature. typed o printed nivne of regislered agent and titls # applicabls.
= FILE NOWNI! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 uMay Be
Addad to Fees

SIGNATURE:'

Mar 05, 2003 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O etete TInE O trange  [J Acdition | &
NAME CORDELLO, DOUGLAS HAME S
smeET aposess | 2250 AVENIDA DEL VERA STREE] ADDRESS 3
env-s1-z2 | NORTH FT. MYERS FL 33917 . GiTY-ST-ZP a
TITLE D 1 pelete TITLE [ Change [ Addition g
Nawe CALLAHAN, W. SCOTT . Nt 5.
STREET A00RESS | 37 NORTH ORANGE AVE., STE. 200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 Ciry-ST-2r
TmE ’ " O 'Delete” ™ ‘e "7 - - T e T3 Charige ™ [ Adaition -
MAME . NAME .
STREET ADDRESS STAEET ADDRESS
CITY.SI-2IP CITY-5T-29
e B3 petete TmEg O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2F
TWILE [ petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-ST- 2P CITY-ST-ZIP
TILE O Detete TME [J Change (] Addition
HAME HAME '
STREET ADDRESS R o STREET ADDRESS .
CITY-S§T-21P , . ' CITY-57-7P Lo oL .
12. Il hereby cartify that the information supph wnh this filiry g does not gualify for the exemption stated in Section 118, 07!13)(1) Florida Stalutes. | turther certify that the information
indicated on this report or supplemental rea k irue and accurate and that my signature shall hava the same lepal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustfe emgowersd to ex eiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment yith an afidree e empowered.
Al 2¢C 257




