2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # PQ7000056195

11, Entity Name

* "CAPE CORAL LAND & FINANCE CORPORATION

J=
Ny

Pringipal Place of Business

2301 DEL PRADO BLVD. #100
CAPE CORAL FL 333%0

26 Adrien Lachenal
1206 :Geneva/Switzerland .

Mafling Address

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, elc.

_Sulte, Apt. #, elc.

2/8/00-90073-040-$150.00-5$150.00

3

FILED
00 APR 27 AHII: 16

SECRETARY
TALLAHASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

OF, STATE

i

City & State Cly & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicatis
2D - ~ weam - - Py = T L L] | - -— —r = = g - — - . . ——
e Couniry ap Country 8, Cerfiticate of Status Desired O ?gg?q m‘;‘l“""a‘
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T . e Spiegel & Utrera P,A.
HE'INDL’ FH[EDRICH T Street Address (P.O. Box Number @s Not Acceptable)
2301 DELP LVD,, SUITE 100 -

" 343 Almeria Avenue

City

CORAL GABLES

& Utrera, P.A.

is statement for the purpose of changing its registered office of registered agent, or both, In the Stat of7ida.

/7]

FL |

L,
tf 7

8. This corporation-ia aligibla 1o satisfy.its-intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

__ --FEILE NOWIIL.FEE IS $15000

After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Depariment of Siate

, /
10, Election CampaignFinancing ___ $5.00 May8s_ |.
Trust Fund Contribution. O Added to Feas

. QFFICERS AND DIHEC';'ORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Polb ) O petete TME O thange [ Addition | B
HAME GIGER, JEAN-CLAUDE NAME 28
smeerwoveess | ‘Adfien” Lachenal “26 STREET ADDRESS 3
omv-st-2p |1 207 GENEVA/Switzerland ury- S &
TILE O petete TITLE O Chage [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2P - e e GTYSTTR _ [ -
MLE O Delets e O change [ Addition

NAME NAME

SJREET ADDRESS STREET ADURESS

CiTY-S1- 2P CITY-5T- 2P

3,34 ). neteta 1I1LE O Change [ Addition

NAME NAME ) T e o
STRESY ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-0F

TME ] Delete THLE [Ichange [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-gT-2IP

e O pelse Tme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY- ST-2P ‘

13. | hereby certify that the information supplied with this ﬁling does not quality for the axemplion stated in Section 1 19.07(3)(i), Florida Statutes, 1 furher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver of trusies empowared to execule this fepori as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Biock 12 i

changed, or an an attachment with an agdress, with

all other like empowered.
A LR e T
VY - ’rﬁﬁ\lb‘iD

e fin -

SIGNATURE: _

‘OH PW‘%H"EE{ Slr“:‘ﬁ;og' w

RECTOR

/e fog (o1 4122.) 186 12 94

v



