2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048157 Apr 19, 2000 8:00 am

1. Entity Name

CAPE INVESTMENT GROUP, INC. ecretary of State

04-19-2000 90072 047 ***158.75

Principal Place of Business Mailing Address
1700 E CAPE CORAL PKWY 1700 E CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9620

A

I

|

|

j

2. Principal Place of Business 3. Mailing Address , mum m "”l

(70 £ CHPE Cogne P. | /7/0 £ EHPE Loxac .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0687511 Applied For
CRPE Coxnmc  Fioamna| ECAPE cokAc  Florin Not Applicable
Zip Country Zip Country - , 8.75 Additi
33\70# OJﬁ 8330‘7’ mﬁ 5. Certificate of Status Desired 485’ ?ee Hequirec;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ~Name N = T -
: KHIEOLINGEK , 7THouAS
H.S. BLAIR & ASSOCIATES Streat Address (P.O. Box Number is Not Acceptable)
1505 SE 60TH STRTEET
SUE ¢ /[ 7ro0 EAST £ Puwy
CAPE CORAL FL 33904 e AT _CAPE Cotsc PRWY.
CHPE _Corme FL | “%% 9,4

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r .
SIGNATURE % / T OL27S M0t ~— LULEi(n &5 (7~ L/~ 0o

Signatura, lyped or Waglslamd agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
y
. L o ) "
9. ihlsf;l:.:rporath')n is e\|g|b|: t? s?tlslsfydlts Intangible N FILE NQW... FEE ‘S'|;$150-00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and elects 1 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
{See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TME PSTD K’Delete TITLE PS7TD PKthange [ Addition
NAME RIEDLINGER, THOMAS NAME RiIFDLKIEEx , THOUAS
STREET ADDRESS | 2130 SW 51ST STREET SRETADNESS |/ 776 Eps7 £RAPE CokAL Plewr.
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP (ﬂpE colde , e 3390
TILE [ Detgte | it O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TITLE [ pelete TTLE ; -~ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver or lrustea empowerad to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

LY
.

' - PEADLAST SO Taset — : .
SIGNATURE: SICA ST Oy Er Ea Ob—fr- oo T4/~ s 2pT
SIGNATURE AND WNTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytima Phong #

=




