2000 UNIFORM BUSINE%S REPORT (UBR) FILED

'DOCUMENT # S56363

1. Entity Name

OSWALD, TRIPPE AND COMPANY OF CAPE CORAL, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90014 038 ***158.75

Principal Piace of Business Mail‘m‘g Address
]
13515 BELL TOWER DR 13515 BELL TOWER DR
FT MYERS FL 33907 FT MYERS FL 33907-5944 (U
‘|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02 Applied For
64727 . ) Not Applicable
Zip Country ZID’ Couniry 5. Certificate of Status Desired $8' 5 P_«ddiiional
- | Fee Required
6. Name and Address of Current Registered Agent I T 77 Name and Address of New Reglstered Agent —
! Name
TRIPPE' GARY V. ! Street Address (P.O. Box Number is Not Acceplable)
13515 BELL TOWER DR
FT MYERS FL 33907
City FL Zip Cede
8. The above named entity submits this statement for the pur;:;cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ot printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when ieinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F '
- \ . . paign Financing $5.00 May Be
Tax fling recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) a Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP l O Detete TmLE (] Change deition
NAME TRIPPE, GARY V ! HAME
streeT anoress | 13515 BELL TOWER DR l STREET ADRESS
arv-st-22_ | FT MYERS FL i ovs@) | 33 401
TILE D ’ O Delete MLE \I%hange [ Addition
NAME BRACCI, ROBERT A ! NAME 5 rd 'Pd? " '
smeer aooess | ONE ERIEVIEW PLAZA, SUITE 800 cmaoomss | FAE Garden +e
omv-stz2e | CLEVELAND OH - -Jg - - LIy ST- 7P Fo ~+ qu FL 33 90 g
e D " [ Delete TLE LY hange ] Addition
HAME PENDER, JAMES R HAME

sTReET ADDRESS | 9225 GARDEN POINTE |
orv-size | FT. MYERS FL 33908 |

STAEET ADDRESS
CITY-57-2IF

1360 E.QH Sfreet—
Clevelaad, OH 44114- 1715

rd

TITE DVP 1 Delete MLE [l change [ Addition
HAME BELLINI, THOMAS F NAME

sTReeT ADDRESS | 13515 BELL TOWER DRIVE STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33907 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-21F

TITLE [ Detete TImE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

13. | hereby certify thal the information sup,

of the corporation or the receiver f Stee empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment Gidress, with all othgklike empowered.

SIGNATURE:

R s s

=

L7 275 I

glied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supeport is true and|accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
-

TN
T

F-1-po  QUlI-t433-4535T

Drate Daytime Phone #

S ket



