—-

L FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SE0VESO

. r f State
DOCUMENT # 631133 | ecretary of Sta
1. Entity Name | 04-07-2003 90207 050 ***150.00
DE KONSCHIN & ASSOCIATES, INC. |
i
Principal Place of Business Mailing Address
2645 DAVIS BLVD. 2645 DAVIS|BLVD,
NAPLES FL 34104-4332 NAPLES FL I3‘39‘!2 .
- | ORI SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apf‘ #, aic. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stéte 4. FEI Number Applied For
. 58-1930331 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired O $375 Additiona!
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
oy T “Name e B 7 — B ==
STRIETZEL' ERHARD J. N Street Address (P.O. Box Number is Not Accepiable}
2645 DAVIS BLVD ' .
NAPLES FL 33130 I
0 . ,-A{.;‘ [ City FL | ZrCode

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. 1 am familiar with, and accept
thesobligations of registered agent. ...
L1

Y . |

SIGNATURE : R
S’\gn-a?ure, typed or printed name of re:?istared agent and title il applicahle;. (NOTE: Registerad Agent signature reguired when reinslating) DATE
1 .
Aft:rul—\ﬂEa??v:l:ga FF:S \lﬁl ilfagsggoo i 9. Election Campa‘wgn F_inancing $5.00 May Be
y . Trust Fund Contribution. [0  Addedto Fees
Make Check Paya_blt? to Florida Department of State !
10. OFFICERS AND DIRECTORS | | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD . _ ‘1 Delete TITLE I Change [ Addition
NAME DE KONSCHIN, VICTOR E.. : HAME
sTreeT aporess [2645 DAVIS BLVD. - : f STREET ADDRESS
orv-st-zp |NAPLES FL CITY-5T-2P
TINE STD 0T delete TITLE (3 Change [ Addition
NAME STRIETZEL, ERHARD J. ; NAME
STREET ADDRESS | 2645 DAVIS BLVD. . STREET ADDRESS
ory-st-2¢ - |NAPLES FL ) | CITY-ST-21P
me | 0 777 100 Delete me ' ST T [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE {1 Delete TMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | . ! l STREET ADDRESS
CITY-ST-IIP i CITY-ST- 2P
TME ;E] Delele TMLE [ Change  {7] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP i CITY-$T-21P
TILE + 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7P ! CITY-ST-2IP

- ; - - - Y

12. | 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 repoert 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 or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachieok with an,&gdrgss, with all other I;nke empowered.

A TS Tl T2 EL 7’/ ©3 2397 7/~-SH3

—EIGNAYURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
;

CR2E024 (10/02)




