FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

ME y
DOCUMENT #  P98000084417 Secretary of State
CAPE CORAL. APARTMENTS CORP. 05-06-2002 90114 022 ***158.75
Principal Place of Business Mailing Address
3501 DEL PRADO BQULEVARD SOUTH 3501 DEL PRADQ BOULEVARD SQUTH
20 a0
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I N AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0866761 Not Anpiicable
Zie Country Zp Country 5. Certificate of Status Desired ‘B ?i.ggqlﬁ?;;ﬁonai
oo — . .____6..Name and Address of Current Registered Agent._. e e-—— 7. Name and Address of.New Registerad Agentoo- .o — . -
- Name
RIEDLINGER, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BOULEVARD SOUTH
200
CAPE CORAL FL 33904 City FL | ZpCode

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.

. - ]
siNATORE %‘7 /Tﬁ‘ogﬁ S KiEdiine q - PrFA CO7-23- 02,

o Signature, WDW names of registered ag'enl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T # — S
9. Ihmﬁprpt)éathr;\ri el;g\bls zol sz:nstfyéts :I;r;tangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
@ ing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE [JChange [ Addition
NAME RIEDLINGER, THOMAS NAME
smeer aooress | 3501 DEL PRADO BOULEVARD SOUTH STREET ADSRESS
CIy-S1- 2P CAPE CORAL FL 33904 ONY-ST-ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST-2IP
T T Tt w AT e et M i T T T T RS e SR T T ) Change [ Addition
NAME NAME
STREET A.DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

>y '\'\\1(\'.’- . e

SIGNATURE: __ Z52%. [ Tblodi B Rimpiinssbr  (O4-2%-0r  3E245-2P%7

SIGNATU/B/(UFﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

" AV 250080 W

CR2E034 (9/01)

2
0]



