2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093585 Feb 03, 2001 8:00 am
1. Entity Name )
Secretary of State
WHITE CAP OF FT. MYERS, INC.
02-03-2001 90076 028 ***150.00
Principal Place of Business Maillng Address
(O-bAW-BFFIGEC-OF-ERNEST-AT-3EEMAN- ESQ "
1105 CAPE CORAL PARKWAY E. 1105 CAPE CORAL PARKWAY E.
GAPE CORAL FL 33304 CAPE CORAL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 65.0791 142 Applied For
Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F
Street Add P.Q. Box Number is Not A table
1105 CAPE CORAL PARKWAY E., SUITE C reet Address (P.Q. Bax Number ks Not Acceptable)
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 nema of registered agent and title if applicable. (NOTE: Registared Agar‘n signature required when reinstating) DATE
| 9._This corporation is eligible to salisfy ils Intangible | ___ FILE NOW!!!_E_EE'S_'$1 50.00 ) C
Tax flling requirement and eletts o do s0. ~ [T Atter - e will'be $550.00—""" -lq'a-sle‘?t.'m Lampaign Financing $5.00 May.Be—.
= rust Fund Contribution. O Added to Fees
{See criterla on back) Ll Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} O petete TITLE O change [ Addition
NAME PIBUTZ-MUELLER, BRIGITTE NAME
street aporess | MAISON JEAN 36 STREET ADDRESS
cry-s-ze - | MONT-PELERIN, SWITZERLAND CITY-5T-21P
TITLE D [ oelete TME [JChange  [] Addition
NAME DIBLITZ, MARKUS NAME
street aooress | MAISON JEAN 36 STREET ADDRESS
crv-sr-2p | MONT-PELERIN, SWITZERLAND omy-57-2
MLE ‘ [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP CITY-ST-2IP
MLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TIME - 1 Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does nat 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 and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo 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.

—y ,
/) o*f/li/z{oo'r ondf 322 413 ¥¥

SIGNATURE:

e
Sl R TS AT DR PRINTED Har

8
ot-‘FIcPwﬁylnEcTon Date Daytime Phone #
—

.

CR2E034 (10/00)



