2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P98000024650

1. Entity Name

CAPE WATERVIEW APARTMENTS CORP.

Mailing Address

1710 E CAPE GORAL P.
CAPE GORAL FL 33904

Principal Place of Business

1710 E CAPE CORAL P,
CAPE CORAL FL 33304

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90056 031 ***158.75

0366136
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3. Mailing Address
IS0/ _NEC LrARe Bcwp.S-

2. Principal Place of Business

J50! DEC Prppe Bivd. Sou

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z00 Joo
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FloxioHl LHPE Clokne, FloginA £S— JoP.7€.3% Not Applicable
Zip Country Zip Country o . $8.75 Additional
339,0 ¢ A 33 S0ty SA §. Certificate of Status Desired iy hivd Raquirecli lonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—=== e = S e S Name T = i e —=—
RIEDUNGER, THOMAS HIED Lig)GER, THOLIHS
. Street Address (P.O. Box Number is Not Acceptable)
1710 E CAPE CORAL PKWY S‘O/ DEL loﬁﬁﬂ(? 6( v . JU(/TH
CAPE CORAL FL 33004 -
SWTE  Feo
Cit Zip Code
Y CAPE  Cowne FL [ "5 50

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.

/7-‘5”0///‘?5 RIEDL 1A 6EK = P KESIQEAT

Signature, W nama of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating)

= 0¥y

SIGNATURE
DATE

8. This corporationﬁligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
(See criteria on back) Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 07 pelete TILE PSTO BCrange (] Addilion | &
NAME RIEDLINGER, THOMAS NAME HIEDLIWEER, THORAS =)
steerooiess | 1710 E. CAPE CORAL PKWY SWEANESS | IS0/ OEL  PHMO0 Bivo, SouTw, T 200 |3
omv-st-2p | CAPE CORAL FL 33904 CVSTIR | EAPE rognae, Fo  3B38CY o
TITLE [ pelete TITLE [ change  [J Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

Aotme. - - - o= e . C.Delete— . JTME oo [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-209
TLE O pelate TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY - ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on &an attachment with an address, with all other like empowered.

SIGNATURE:

-

Gy~ o5 - 35P

Daytime Phone #

G -0F-crr

Date

;T Hokr s RIEDL IR S

SENATURE /n TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s



