 PI70000H 3

"Requester’s Name

{
EURQ-AMERIGAN FINANCIAL SERVICES, INC. SOOOUSGA Sl 8T

S04
1505 S.E. 40th Street, Suite G £ 3 S :
Cape Coral, Florida 33904 35. 00 wEaRp s, 00

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) ‘ (Document #) B
2. o B _ _
{Corporation Name) T (Dacument #)
3. N I I o o
(Corporation Name} s {Document #) o T -
4. o — _
(Corporation Name) | (Document #)
L walk in 0 pick up time B cenified Copy
L Mail out O will wait a Photocopy (U Certificate of Status
NEW FILINGS o - AMENDMENTS
Q Profit ' - ] Amendment
U Not for Profit - [ Resignation of R.A., Officer/Director
O Limited Liability ' O Change of Registered Agent
U Domestication [ Dissolution/Withdrawal S =
L1 Other ' , - [ Merger o BM
S 2
OTHER FILINGS o REGISTRATION/QUALIFICATION & 5’1%3
L ' S = =
J Annual Report (d Foreign = ?«33%1
Ll Fictitious Name O Limited Partnership o %E’;
‘ O Reinstatement e g%
g Trademark R
Other IQ
p‘ Chorgeo

Examiner’s Initials LQ/ _

CR2E031(7/97)

(\- 1S 506D



[

"' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
_ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. ‘

1. The name of the corporation :__Cape Coral Plaza, Inc.

2. The mailing address of the corporation :_2926 SW Santa Barbara Place.

Cape FnrﬁW_

FT. 33914
3. Date of incorporation/qualification:

05/05/1997 Document number: 297000041244
4. The name and address of the current registered agent and office:

_LaRocco, Robert J. c/o H.S.Blair & Assocates,Inc.

o =
wl
2 %
o 23
. -3 =M
1505 SE 40th Street, Suite C o 2FT
o ﬁf§=
Cape Coral, FL 33904 . o - 520
5. The name and address of the new registered agent (if changed) and/or registered office (if changgd): 2o
(P. O. Box Not Acceptable) -~ B
w ™
Engel, Wilhelm w o
2926 SW Santa Barbhara Place
Cape Fmral’

FI..33G74

Such change

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. 7

as autho :,zed b .,rejsolution duly adopted by its board of directors or by an officer so

: -

. & 28,00
. (Sifnature of an officeg, chalggian or vice chairman of the board) B

(Date)
Engel, Wilhelm ”
(Printed or typed name and title)

Having been named as registered agent and to accept service of process
corporation, I hereby accept the appointiment a
I further a

) for the above stated

s registered agent and agree to act in this capacity.
gree tonomply with the provisions of all statutes relative to the proper and complete
performa y dities, and familiar with and accept the obligation of my position as
regzshﬁ? /M 0{

. eyfdaf:CVC)
7 (Signalure oL Be@sipid Agent) T T (Date) '
If signigg on b %f of an entity:
/ Z <

v Evcel

(Typed or Printed Name) (/ -

" {Capacity}
* * ¥ FILING FEE: $35.00 * * *
CR2ED45(9/00)
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