2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084409

1. Entity Name

CAPE CORAL MANAGEMENT CORP.

Principal Place of Business

1505 SE 40TH ST. SUITE C
CAPE CORAL FL 33904

Mailing Address

1505 SE 40TH ST. SUITE C
CAPE CORAL FL 33904-7913

2. Principal Place of Business

70 E. CRPE Corac Puwy-

3. Mailing Address
/7/0 £E. CAPE LorAc Puwt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90080 042 ***158.75

(TR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEl Number PUED FOH Applied For
CRPE Count  [loarwh |CHPE Cokhe Flokinm |65~ o7 cAEO 7 Not Applicable
Zip Country Zin Country " ) $8.75 additicnal
33 30 ¢y UJﬁ 33J0 ¢ ) 5. Certiticate of Status Desired E‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -z s - e—— = Nama=——-r~ == == = L= E—__—

T oL

LA ROCCO, ROBERT J

RIEHLINGCEX ,
Street Address (P.O. Box Number is Not Acceptable)

1505 SE 40TH ST, SUITE C L7070 EAST CRAPLE LCoXKme Plwy.
CAPE CORAL FL 33904
City Zip Code
ERPE _Corpe FL |"%5 904
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. ar both, in the State of Florida.
SIGNATURE / T HOlrelS HIENLILBER Cy-f3-00

{NOTE: Registerec Agent signalure required when reinstating) DATE

Signatur{,typeW of registered agent fnc utle if agphcable.

&
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deete TITLE [ Change [ Addition
NAME LA ROCCO, ROBERT J NAME

sweeT noREss | 1605 SE 40TH ST, SUTE C STREET ADDRESS

CITY-ST-2IP CAPE COHAL FL 33904 CITY-5T-ZIP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-4T-2IP

TITLE [ pelete =- -— J- 71TLE e — - s rZeemer—— - ___ .. —[=].Change — [ Adaition -
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y5770 GITY-ST-71P

TILE [ Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-5T-2P

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-57- 7P CITY-5T-ZIP

TiTLE [ petate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information suppited with this filing does not qualify for the exemption stated in Section 119.07{3H1, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

E2IER A g TN
S A I

o

R
S T A AS

Gere- Gers

QiEolipeta  C9-L3-on  3£I9

SIGNATURE ANDWNTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #

=

ool

CR2E034 (9/99)



