2000 UNIFORM Busmsfss REPORT (UBR) FILED

]
DOCUMENT # Pg7oooo15£?25 Mar 21, 2000 8:00 am
BERNER FINANCIAL CONSULTING SERVICES, INC. Secretary of State
03-21-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
1900 RINGLING BLVD. POST OFFICE BOX 1238
SARASOTA FL 342301238 SARASOTA FL 342301238 VRt
Chiagsat
z S > Tepa R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 65—0735970 Not Applicable
Zip Country Zipl Country 5. Ceriiticate of Status Desired (| $875 Additional
| Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
- - DUMBAUGH, JOHN-D-ESQ.— - —— i T T T[T Sirest Address (PO, Box Number is Not Acceptable)
1900 RINGLING BLVD. | )
SARASOTA FL 34230-1238
City FL Zip Code

8. The above named entity submits this statement for the purp)]ose of changing its registered office or registerad agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if app{icabla. (lNOTE' Registerad Agent signature required when reinstating) DATE
9. This ?orporati.on is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Etsction Campaign Financing $5.00 May Be
Taxfiling requ!rreme_rltw&_mq elects to do so. s After M-A:, 1‘,2,092 _ng “_"1'_‘?9 $5§°-°° A, e Trust Fund Contribution. a Added o Fes;s
{See criteria on'back)~ @ | ~Make Check Payabie té Department of State
11. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE ] change  {J Addition
NAME AESCHLIMANN, HANS HANE
STREET apDAESS | LANGWIESEN 9 STREET ADDRESS
Cry-ST-2f 8108 DAELLIKON SWITZERLAND ClTy-51-21p
TMLE v 3 opetete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME I - e X e | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Stalutes. ! 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 truste WaTeg 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with & ress; with a othel;r like ermpowered.

SIGNATURE: — 3/1/80s0 +9‘?/’j/f’4‘* A9 7&

SIGNATURE AND TYPED QR PRINTED NAM? OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone #

i

GR: Oa g



