FILED

DOCUMENT #  P98000084409 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Ma 06, 2002 8:00 am

Yoo

1. Entity Name - P
CAPE CORAL MANAGEMENT CORP. 05-06-2002 90223 043 ***158.75 <
Principal Plage of Business Mailing, Address
3501 DEL PRADO BLVD S 3501 DEL PRADD BLVD S
SUITE 200 SUITE 20
CAPE CORAL FL 33904 GAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"“"Hll Ilm |Im I||” Il"’ Ilm I|||Hlm Ilm I"" "“I ||” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650874507 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired B~ $8.75 aaditional
Fee Required
B ...6. Name.and Address cf. Current. Registered Agent _ - 7._Name and Address of New.Registered Agent . ..~ el
) - Name ,
RlEDUNGER’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BLVD SOUTH
SUNE 200 .
CAPE CORAL FL 33904 ’ City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
- 'S -
SKGNATURE Py T Twonds  RiED Ll GEX  — PLES . Oy -23-04
. Signatura, typad or gt wme of registerad agent and title if applicable {NOTE: Regislered Agent signatura required when reinstating) DATE
" {//;M FILE NOW!!! FEE IS $150.00
8.7 This corporation is eligible to satisty its Intangible ! E . . . .
L S : 10. Election Campaign Financing $5.00 May Be
Tax flllnlg rleqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. G Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ pelete TITLE [ Change [} Addition §
NAME RIEDLINGER, THOMAS NAME 2
staeeT ADDRESS | 3501 DEL PRADO BLVD SOUTH SUITE 200 STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33904 CHTY-51-2p w
e 7] Delate d TiTLE Ol Crange  [J Acdition | &5
NAME R NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
[ A TLE e — e S g N Chcianaiad [ {11 NI A T - «-[:]-Change” =[] Additien=|= =
NAME { NamE
STREET ADDRESS | STHEET ACDRESS
CITY-ST-2IP # CITY-ST-2IP
THLE 7 celete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE : CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oatb; that | am an officer or girector
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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /z%/ ST sy MO, D¢ 93-00 D35 Fv5- 3£
SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Danlme Phona #




