2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E03: - (5 159)

DOCUMENT # P95000020727 ) Jun 30, 2000 8:00 am
1. Entiy Name - Secretary of State
CALOOSAHATCHEE INVESTMENT, INC. N 06-30-2000 90007 002 ***550.00
Principal Place of Busingss Mailing Address
ar+ CAPE CORAL PARKWAY 5234 SAVOY COURT
Ca=== CORAL FL 33504 CAPE CORAL FL 33904-5872
Su'\le, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-0936975 Net Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e o B xName and-Addrese of Current Registored Agent - o ) -7.-Name and:Address.of New.RHegistered Agent, _-— [
Name .
SEEMANN! ERNEST A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY
SUITE C
CAPE CORAL FL 33904 5 ‘ L (o
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.
SIGNATURE
Signature, typed or priniad nameé of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Q. ;thrc.orporatign is eLigibIg l? satislydits intangible FiLE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE FD O Deleie e » O changs [ Addition
e LIEBNAU, RALPH we .
STREET AODRESS | 5234 SAYOY COURT STREET AGDRESS
CITY-ST-2IP CAPE CORAL FL 33304 CITY-§7-2IP
TLE [ Delete TILE . [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP )
R R St S O Delete” N TR T T Ochenge | O Adaltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O telete TITLE ‘ : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Detete e _ [JcChange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P
TITLE O velete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further cartify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or ¢n an attachment with ddress, with all other ljkp empowered. .

SIGNATURE:

SIGNATURE AND TY] R PRINTED NAME OF SIGN; FICER OR DIRECTOR ' Date Daytima Phone #




