. 2001 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014982 Apr 23,2001 8:00 am
- EntlyNere ecretary of State
CAPE CORAL MARKETING CORPORATION -
04-23-2001 90123 022 ***150.00
Principal Place of Business Mailing Address b
1217 CAPE GORAL PARKWAY STE 220 1217 CAPE CORAL PARKWAY STE 220
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0744817 Applied For
. Not Appiicable
il las ~COUNIY e e | ZP e o) COUAY "5, Céricate of STs Deswea = [7 $8-75-Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, PHYLLIS .
Street Address {P.O. Box Number is Not Acceptable)
1217 CAPE CORAL PARKWAY STE 220
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
-
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. S e ) m
8. This corporation is eligible to satlsfycills Intangible FILE N(.')W...1 FFEE IS|||$|; 50?500 w0 10. Election Campaign Financing $5.00 vay Be
Tax flllr'!g rfequrrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Addad 1o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 1 Detete THILE Ol Change  [J Additicn
NAME NELSON, PHYLLIS HAME
sTreeT anoress | 1217 CAPE CORAL PARKWAY STE 220 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-57-2IP
TILE P [ Celete TITLE [Jchange [ Addition
NAME MCLOUGHLIN, JAMES A NAME
STREET ADDRESS | 2027 SW 407 ST STREET ADDRESS
{Tomv-g:zp. | CAPE CORAL FL.33014. cooe . mmormimceee oo - fOPSTZR | L w el e
TITLE VP 1 Delete THLE VP XXChange [ Addition
NAME SMITH, ROBERT W NAME Smith, Robert W
sTReeT ADDRESS | 860 B SE 46TH LANE STREETADDRESS | 5504 SW 5th Ave
crv-st-2p | CAPE CORAL FL 33904 trstf _|Cape Coral, Fl. . 33914
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-S1-21P N CITY-ST-21P
13, hereby centify 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 true god accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpagation or the receiver or trustee empowepsd Yo 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 angttachment with-aq addsess, wj bihepAike empowered.
SIGNATURE ATy Sl s A Wc«qu 4/@ by T4l 526 -7866
0 TYPED OF PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/00)



