Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000048157 Secretary of

1. Entity Name

FILED

State

CAPE INVESTMENT GROUP, INC 05-06-2002 90114 020 ***158.73
Principal Place of Business Maiiing Address

3501 DEL PRADQ BLVD S 3501 DEL PRADO BLVD §

SUITE 200 SUITE 200

CAPE CORAL FL 33904 CAPE CORAL FL 33904

SR — S T

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650687511 Not Applicable
Zi Coun Zi Count it
P ountry s ouniry 5. Certificate of Status Desired 47 $8.75 Additional
Fee Required
s e s--'N.ﬂ{“ajﬁﬂ.ddfeSE.Qf.c.ul'l'ﬁﬂ_I;HEglﬂe.[emenlm—‘;;mr;uamzandmdd;agsiotqu.Reg;sta;gd.Agm(av.c:.;_—}q_—-—"“_‘_xﬁI
Narme '

RIEDUNGER’ THOMAS Streel Address (P.O. Box Number is Not Acceptable)

3501 DEL PRADO BLVD S

SUNE 200

CAPE_CORAL FL 33904 City FL [Zrcee
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

¥ r )
Y}
i
SIGNATURE %)}Zm' L THott DS RIEDLIAGEL . PKEIEWT C-23-02
Signature, typed [i name of registered agant and title it applicable {NOTE: Registarad Agent signaiura required when reinstaling} DATE
9. Ileff:lprporatwolrrwﬁe&glbls t? s?tlstfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
0 |n.g r.eqm ementand efects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 etete TITLE [ Change [ Addition
NAME RIEDLINGER, THOMAS NAME ’
STREET ADDRESS 3501 DEL PRADO BLVD SOU‘[‘H SUITE 200 STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

i T <= s ey T T :_g—‘Dié-ETE‘{éhH"‘m T'ﬁ_LE— W o TR T o s LT D Cﬁéhgﬂ. '“!:I'Aﬁdillon ui

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE 3 Delete TILE [ Change [ Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

(S

e

4 HIEOtobEe  O9-33-01 23394 2pop

SIGMATUREA

: .. 7
PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

|
May 06, 2002 8:00 am

Av

F——

CR2E034 (9/01)




