FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000125784
1. Entity Name 04-28-2003 91341 012 ***150.00
CAPE CORAL SERVICES, INC. .
el — o e e - e =
Principal Piace of Business Mailing Address LAUWUVaEY Y
4413-B DEL PRADO BLVD 44188 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904 '
2. Pringipal Place of Business 3. Mailing Address ”"""] m I|”I HI" "m IIM "III “M ”II‘ I”l”"" Ilm m“"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4,- FEI Number Applied For
W.|Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Aaditional
) Fee Required
., B.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R AR Name
WR!GHT" C.HH'STINE FESQ: ' Street Address (P.O. Box Number is Not Acceptable)
4427 SE 16TH PLACE #2
CAPE CORAL FL 33904 = -
4 A 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 cbligations of registered agent.

SIGNATURE
—— Signature, typed of printed nama of registered agent and tile if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE

ol L L e T —" A TR ATV U S YOS 3 . —— S T et e e e e 2t GRSt L g e e ~
FILE'NOW!! "FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1_’ 2003 Fee will b? $550.00 Trust Fund Contribzution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ¥ Dclete TMLE D . . ' : & Change [ Addition
wie | MICKULETT, CHRISTIANE e weuwled Chrighan
STREET ADDRESS | 4418-B DEL PRADO BLVD STREET ARDRESS L‘ 13 el Prado RjLUYD
amv-s1-2p .| CAPE CORAL FL 33904 s [cape (oraf  FL 33004
me v gt S B [ Delete e Ol crange [ Adcition
MYEC . [PEHNS/STEPHAN - v
STREET ADDRESS | 4418-B DEL PRADO BLVD STREET ADDRESS
CITY-ST-ZIF CAPE CORAL FL 33904 oITY-8T-21P
TILE [ Delete TITLE {J Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TITLE 2 pelete TILE 7 ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-7IP . . .
TE [ telete TME ~ Oechange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-S3-2IP
TITLE [ pelete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS —ale emm - - e Lo [ STREETADDRESS~| :- . . —_— -t sm
CITY-ST-21P ’ CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment l\_pvith aglress, with gl other ke emp
04-28-03  239-519 -pgh1

Dala Davtiima Phone #

SIGNATURE:

-

CR2E034 (10/02)



