2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # P97000096236

1. Entity Name

CAPE CORAL INFORMATION DIENST & CONSULTING, INC.

Secretary of State

02-27-2003 90122 047 ***150.00

Principal Flace of Business
2301 SW 52ND STREET
GAPE CORAL FI. 33914

Mailing Address

RICCIANI. MALHIS S JENSEN
6321 - 4 PRESIDENTIAL GGURT
FT MYERS FL 33519

Us

3. Mailing Address

2. Principal Place of Busines
631 f { resszcvxx'la .

TR BRI

Suite, Apt. #, elc. Suite, Apl. #, etc.

E CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am

ity & State — City & State 4. FEI Nurmber Applied For
1 M\[Q"'S F 650801360 Not Applicable
Coauntr Zi Count .
ountry P ountry 5. Certificate of Status Desired O $8'75 Additional

‘53%‘\ U.SA.

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agenl

e — S e L TR e

KRDREW & ~TJTESSENT

JENSEN, ANDREW G
- 4 PRESIDENTIAL CT

Street Address (P.O. Box Number is Not Acceptable}

FT MYERS FL 33919

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typsed or printed name of regisisred agent and title if applicabla.

{NOTE: Regislered Agent signature requited when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TITLE [ change [ Addlion
NAYE GUENTER, EGER NAME
STREET ADDRESS | 2301 SW 52ND ST STREET ADDRESS
CIry-ST-2IP CAPE CORAL FL CITY-ST-2IP
T ] Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Gelete TITLE [J Change  [] Addition
NAME - - - e T - —— e NAME- - —==| - - — St e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TTLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the |nf0rmatl0n supplied with this filin

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 angaccurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

changed, or on an attachment witl#n address | other like empowered.

i ATy

SIGNATURE:

4442 nzfc/ &g gt

stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S - AP~ O3

AN Al Vg
S 2B ERE
WWRE ANOTYPEGER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T PRI ||

aa

CR2E034 (10/02)



