2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P98000084409

1. Entity Name

CAPE CORAL MANAGEMENT CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20034 025 ***]158.75

Mailing Address

1710 E. CAPE CORAL PIWY
CAPE CORAL FL 33904

Principal Place of Business

1710 E. CAPE CORAL PKWY
CAPE CORAL FL 33904

IR

il

IR |

2. Principal Place o} Business 3. Mailing Address
13501 NFC PrADD Bewd - S 3Sot pEL Prupo gevs. S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L0 200
City & State City & State 4. FEINumber  6R-874507 Applied For
CRAPE CofAL  Frogkiof CAPE CogAL  FLokibA Not Applicable
Zip Country Zip Country " . $8.75 additional
33 90t VSR 239y - AW 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - == - ~————1{—Na = S——E

m!?iEbz.wEEﬁ . T;CIOHfQJ

LA ROCCQ, ROBERT J

Street Address {P.C. Box Number is Not Acceptable)

1505 SE 40TH ST, SUITE C IS0t REt PrAwve Beyd. Sovit , Svips Joo
CAPE CORAL FL 33904
City Zip Code
C CRPE_ cornc FL | “5%% 0o
8. The above named entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATUREﬁ} /{_PHOA{HS HIEDLinGEL , PrEOEAT Oy-pf- ¢/

s@'nazu:Wteu name of registerad agent and tite if applicable.

{NOTE: Registered A;;em signature required when reinstating)

DATE

-2
9. This corporation Is eligible to satisly its Intangible FILE NOW1!! FEE IS

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD B Delete T Fs70 B Change [ Aduition
NAME LA ROCCO, ROBERT J HAME RIEQOLINGER, THOMAS
STREET ADDRESS | 1505 SE 40TH ST, SUE C STREETADDRESS | 3 S'p/ DEL PRADO Bruvw. Sovtw, SUITE 200
ony-sm-2¢ | CAPE CORAL FL 33504 GiTY-S1-2IP CAPE LoKAL _FL F390%
TE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
| mME - o e e el Delete —— ~ [ TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TMLE [dcChange [} Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TITLE O Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§T-2P oITY-ST1-2P

13. | hereby cerlify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustge empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an addrass, Wawered.
SIGNATURE: s [ Tt kS

BIED LI 6 EX O-00-0 7 Py~ 945 - 3Py

SIGNATURE my/gﬂ’mﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
[l

Cate Daytime Phone #

0388180

CR2E034 (10/00}



