{ ‘ .
2000 UNIFORM BUSINESS REF#AM™UBR)

FILED

I U
DOCUMENT # ) .
DOCUA P95000087234 May 11, 2000 8:00 am
WHITE HOUSE OF CAPE CORAL, INC. Secretary of State
03-21-2000 90037 032 ***150.00
Principai Place of Business Maiiin‘g Address
|
1722 S.E. 44TH TERRACE BOB LAROCCO
CAPE CORAL FL 3390 1505 $.E. 40TH STREET
us CAPE GORAL FL 3390%-7913
us I
= P e o e e AR AR
Suite, Apt. 4, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE! Number Applied For
M28255 Not Applicable
Zp Gountry e Country 5. Ceriificate of Status Desied () §8'75 Aduiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B .. Name ] - . . N
T T T T e P ET H B SAB ETH T
] StreetAddrp‘tgs 5’0 39)( Numberis Not Acc p@ble)
1605 S.E. 50TH STREET { E TG Pl
SWIEC
CAPE CORAL FL 33904
City Zi
& CAPE copatl- _ FL|"™%goY
8. The above namad entity submits this staterent for the purpose of changing its registered offica or rogistered agent, or beth, in the Siate of Florida.
% - ‘QW- [SABETH TPIE /
SIGNATURE gk- ;¢ EU(3ABETH PIETH Cy/o%/ oo
Sigratie: typed of 95@ nama of registered g3en and Llie i applicable. (NOTE: Registared AQen! signaiure /equired when rensiaung) 7 B DATE
- i
9. This corporation is @ligivle trs satisfy its Intangibie FILE NOW!H FEE 1S $150.00 1 ) I
L ) i 0. Efection Campaign Financin
Tax filing requirement and elects o do so. After Mi‘.“ 1, 2000 Fee wilt be $550.0¢ Trustl’Furld g?nifouﬁ?n. ? ':J ﬁdsc;gdth;zis ®
{See crileria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD O pele "me Olthange [ Addiion | S
NAME HEIDLOFF, HEINZ-PETER NAME i_’
swreer apostss | 1722 S.E. 4TH TERRACE STREET ADDRESS 2
orv-St2e | CAPE CORAL FL 33810 | CiTy-S1-ZP &
o
TTE [ peiese e Ocnange {1 Additioa | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
TTLE 3 pevete TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TIHLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTy-ST-2IP CiTY-ST-2P
TILE O pe'ste TITLE {TJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TmE [J paese TALE O Cnge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-$T-21P CITY-57-7P
13, ) hereby certity that 1he information supplied with this filing does net qualify for the exemption Stated in Section 113.97(3)(1), Florida Statutes. | further certity that the information
indleated on this report of supplemental repon 15 true and accurats and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation o the receiver or ruslea empgwered 1o éxecule this repor as required by Chapter 807, Florida Statwntes: and thai my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrespwith all other Jid empowered
SIGNATURE: 02,1 7.2000 99 £%2 4if6
Dala Daytma Phone #




