2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041244 Apr 10, 2001 8:00 am
1. Entity Name
ecretary of State
CAPE CORAL PLAZA, INC.
04-10-2001 90017 013 ***150.00
Principal Place of Business Mailing Address
2926 SW SANTA BARBARA PLAGE 2926 SW SANTA BARBARA PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0753552 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - B Name - T % T T TR e e e e T e =
WILHELM, ENGEL
Street Address (P.O. Box Number is Not Acceplable)
2926 SW SANTA BARBARA PLACE
CAPE CORAL FL 33814
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. [NOTE: Rsgistared Agent signature required when rainstating) DATE
i ion s eliqi isfy | i m . - .
8. 1T_h\sff:prporat|c_>n is ellgxbls th) satns{fy(;ts Intangible At Fl;i:l?V:om FFEE IS'||$; 5(;.;)500 o0 10. Etection Campaign Financing $5.00 May Bo
ax ||m_g rgqmrement and elects 10 do 50. er ! ee will be . Trust Fund Contribution. O Added to Fees
{Soe criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TImLE [ Change [ Addition
NAME ENGEL, WILHELM NAME
sTREET ADRESS | 2026 SW SANTA BARBARA PLACE STREFT ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D [ Detete TITLE . CIchange [ Addition
NAME SCHORN, DIETER NAME
street aporess | 2926 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33914 CiTY-ST-2IP
TILE . D._ e . . Delete - TIMLE . - [0 Change- - -{=] Addition
NAME SCHORN, BRIGITTE ‘ ‘ NAME
sTReeT acress | 2926 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ perete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE ' " [ Delete TITLE . (7 Crange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s qualify for the exemption stated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglgm ng.ecTarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece; G0 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 attachm all other like gnpo d. . (
-~ Cans’
A W. hele, Ea;y@/ . 001 FGYr {74541
SIGNATURE: 74
l-( SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

CR2E034 (10/00}



