2001 UNIFORM BUSINESS REPOR_'I: (I.!BR) FILED

DOCUMENT # P98000013235 Jan 19, 2001 8:00 am

1, Entity Name
GAPE CORAL CONSULTING, INC. Sgggﬁ& gf*g’ggoge

Principal Place of Business Mailing Address
3736 SE 15TH PLACE 3736 SE 15TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL. 33904
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 65.0818195 Appliad For

Not Applicable

7 ' t it
® Country ap Country 5. Cerlificate of Status Desied [ gggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——= .- D
= LA )
FIEBIG, ANNELIESE AES/EDIETER

Street Address (P.O. Box Number is Not Acceplable)

3736 SE 15TH PLACE

CAPE CORAL FL 33904 3736 SE /15 Place

C“"C’cpoe Corat FL | 5% 904

8. The above named entily submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida.

SIGNATURE Dreter 7"—‘;::’6/‘6) E‘E&b’mf Qy‘é_. ;Z \—-‘7 /-P-0/

Signatura, typed o printed name of ralis’dled agent and title it applicable. {NOTE: Registared Agemﬁgnalura raquired f-en reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Etection C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trec icn Campaign Financing O $5.00 may Be
halh ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Detete e » — . Bohange [ Addition
NAME FIEBIG, DIETER NAME Dricter Freb g
STREET ADDRESS | 3736 SE 15TH PLACE STREETADDRESS {3738 S& /75 Place
erv-st-2f | CAPE CORAL FL 33904 -S| Cope Coral , AL 33 Fok
L4 Ld
TMLE C] pelete TME Vvs7r - Bg Change K} Addition
NAME NAME Anrneliese +'ebr
STREET ADGRESS STREETSODRESS | 3738 S & ASrh Plact
CITY-ST-2IP CITY-ST-2P Cape Coral, FL 33904
e . B L. O petete TILE ! oo e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21F
TITLE [ petete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE , ) . [ petete TITLE [J Change  [] Addition
NAME e ! ) NAME
STREET ADORESS | -t o v STREET ADDRESS
CITY-ST-2iF . CTY-ST-21P
TITLE [J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em 0 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 . withll other like empowered.

SIGNATURE: Q:RL —2 Dieter ?/'1«36/5; /o) u-SY¥o- 738/

SIGNATURE AND WED OR FRINTEDrME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L4 +

CR2E034 (10/00)



