!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P94000047548 17. 2000 8:00
1. Entity Name Mar 79 . am
CAPE CORAL VILLA SERVICE, INC. Secretary of State
03-17-2000 90044 028 ***150.00
Pringipal Place of Business MaLIir{g Address
2301 SW. 52ND STREET RICCIANI, MALHIS § JENSEN
CAPE CORAL FL 33914 8371 4 }PRESIDENTIAL CT
us FT MYERS FL 33913-3544
us |
}
2. Principal Place of Business 3. MaiIIing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 050 Applied For
1 7742 Naot Applicable
i t ip! Count i
Zip Country Zip ountry 5. Certfficate of Status Desired O $8'75 Addmonal
k= Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
JENSEN’ ANDREW G Strest Address (P.O. Box Mumber is Not Acceptable)
6371 - 4 PRESIDENTIAL CT
FT MYERS FL 33919
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 Flonda.
SIGNATURE
Signature, typed or pnated nama of ragistarad agent and tite f appl;icable (NOTE: Registered Agert signature required when remstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ‘
> : g ’ , paign Financing $5_00 May Be
Tax filing requirement and elects o do so. _After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. [ Addad to Fees
(See criteria on back) 12( Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
MLE D O erete THE O change (] Addition
NAME EGER, GUNTHER NAME
STREET ADDRESS | 2301 SW 52ND STREET [ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL i CITY-5T-20F
TITLE D ] O Dalste TITLE [ change [ Addition
NAME KESSLER, RICHARD ) NAME
STREETADDRESS | 2301 SW 52ND STREET i STREET ADURESS
CITY-57-2IP CAPE CORAL FL o ) CITY-ST-Z2P
TILE VO etete TE [} change [ Additian
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP X CITY-§1- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME ] ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE VO Detete WE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ATY-ST-71P
TTLE [ Delets TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-ZIP
13. | hereby cért‘«fy that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | furthar certily 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy an add) wilh all other like empowered.
i B3 Y A I
SIGNATURE: AL FGueh e Lyev L0
ﬁémwns Anoyﬁsn OR PAINTED NAME OF SIGNING OFFICER OR DIREGIDR Data Daytime Phone #

CR2E034 (8/99}



