2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084417

1. Entity Name

CAPE CORAL APARTMENTS CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30034 048 ***]158.75

Mailing Address

1710 E. CAPE CORAL P.
CAPE GORAL FL 33904

Principal Piace of Business

1710 E, CAPE CORAL P
CAPE CORAL FL 33904

dAiLVUA

I

AR

2. Principal Place of Business 3, Mailing Address
3801 NEC PrALE Bevo. § | 3501 NEe PRA0e Pevo. S '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo H00
City & State Cily & State 4, FEI Number 65.0866761 Appiied For
LAPE CLorne _ Flox oA LAPE CORAL FLORIOA Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
T3 9pes VAT 33 P20 Y 5. Certificate of Status Dasired A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i PO, SNCRE S - T T - —_— - -=Name .—-.x - e = e e — - —— = _-
RIEDLINGER, THOMAS RIEDLIMGEL T HO HAS
treet Address (P.O. Box Number is Not Acceptable)
1710 EAST CAPE CORALPKWY SO/ DEC EAHDO .6f(/0 KOs
CAPE CORAL FL 33904
SvITE oo
City Zip Code
CRAPE  Coknc FL 5370‘7
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.
- -
SIGNATURE . THOHAS RIEDLINGEE ~ PRESIDENT C&—pr-0/
Signalure, typed?bFint&d /nwﬁo}r Cistered agent and \ife It applicable. {NOTE: Ragistered Agent signature requirsd whien reinstating) DATE
i ion is eligible to sasiy i i ILE NOW!!! FEE IS $150.00
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! $150. 10. Election Campaign Financing $5.00 May B

Tax tiling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TMLE PITO Archange [ Addition
NAME RIEDLINGER, THOMAS NAME RIEDLINGEE , THOHAS
STREET ADDRESS | 1710 E. CAPE CORAL PKWY STREETADDRESS | 3 Sor PEC  PERBO Bevo. S0uTH, SvitE Zoo
ore-s-ze | CAPE CORAL FL 33904 UW-sTIP | egpE  cownt, Fe T3 got
TITLE O Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
e e _ - O pelete TITLE S U e e e O changg [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 3 telete TILE [ thange [ Addition
NAME NAME
STREET ACRESS STREET ADORESS
CITY-ST-21p CITY-ST-7P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

g
g

CR2E034 (10/00)



