2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073321 .
DOCUM 93 3 May 24, 2000 8:00 am
NIBELHEIM HOLDING CO. Secretary of State
05-24-2000 90055 045 ***150.00
Principal Place of Business Mailing Address
140 ROYAL PALM WAY 140 ROYAL PALM WAY
STE 202 STE 202
PALM BEACH FL 3348041 PALM BEACH FL 334804204
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0465518 Not Applicable
Zp L Country Zp : Country 5. Cartiicate of Status Desired [ §g-;’3‘ :i‘ged(;‘b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
MET“'ER' PETER W Street Address (P.C. Box Number is Not Acceptable)
140 ROYAL PALM WAY
STE 202
PALM BEACH FL 33480 o ' FL [Zoce

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

Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) N L . "
9. ihlsr?orporatlgn is el:g;:lde t? S?Uffydlts Intangible FiLE NOV:;&';EE ISI $1 50.02 o0 10. Election Campaign Financing $5.00 May Be
axti |n.g r§qu1remen elects to do s0. After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD [ Delete e )gﬁ:hange [ Additian
NAME SHANNON, EARL NAME ‘Shannon, Earl T.
staeer ADDRESS | 140 ROYAL PALM WAY STE 202 STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 CITY-81-2IP
TITLE O Delate TITLE [J Change ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-21P 3
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE [ Delete TITLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-SI- 2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TTLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 Lo exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adduaen z .

S‘ BBy =7 2V I /. ﬂ%

SIGNATURE ANDTYPED OR PH|ED NAME OF SIGNING OFFICER OR DIRECTCR Date / / © Dayume Phone #

SIGNATURE:

CR2E034 {9/99)



