: 2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000003888 FILED

s

| Y etamy of st

(04-03-2000 90123 018 ***150.00

Principal Place of Business Mailing Address

B HF-GAGFELLD-DRIVE-#1 —5HF-CAGTELLO-DRVE-#
rNAPLEG-FE-3400 ~HNAPLESF—3433-0270—

I

Il

I

I

(LN

"Ik sl e | vo tor am [

Suite, Apt. #, etc. Suite, Apt, #, etc. 00O NOT WRITE IN THIS SPACE
City & State ity & State . 4. FE| Number — Applied For
Na pm\sl -:‘:l/ (i{)\ﬂu’a SOt R%S L e 54/3\75370 < Not Applicable
Zip Country Zip A ‘Gountry " . $8.75 Additional
gl_,_ l O':LL gLHgs 5. Cerlificate of Status Desired O Pee Haquired”
§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W Syrept Atdress (R0, Box Mungber is, N
v Murg! Mol Accepiakle
— 5442 CASTELLO-DRIVE-#4~ S RN S REE D,
—NARLES-FL-34163
Cit - Zin.Code
"BON(TA SRRINES FL | "%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

B

SIGNATURE
Sighaturs, yped of printed fame of registored Bgent and s it applicabla, (NOTE. Pagrterad Agent gignatuca fegueed When tanstatngl DATE
9. ::;sﬁclzi?]rporatpn i eligible to satisfy its Intangible FILE NOW!I!! FEE lﬁ $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsioution. wl Added 10 Fees
{See criteria on back) 0 Make Check Payable to Departraent of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [ARECTORS IN 11 =
TMLE D 3 pelete e :D{P"T- _ X Cnange ] Addition | &
NAME BADER, OTTO NAME 2ADER OTo g:.
STREET ADDRESS | B HT-CASTELLO-DRIVE-#4—~ STREET ADDRESS q,oq AAZRIEL CiR. #6G o)
on-st-ap [ NARLES-RL34183— CITY.SF-ZIF NAPLES, FL ol b
TTE D [ Delete Tme DVI :, [ change [ Acdition %
e THIEL, REINHARD A THigL REWHARD
| sraeeT a0oREss | 5117 CASTELLO DRIVE #1 smeerpness (400 OARRIEL CiR. #*6
CITY-S.I-ZIF NAPLES FL 34103 Ciy-s1-2IP NAPLES, &L SLH O\
TITLE ) pekte TITLE ) Change [ Auditicn
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-20 CITY-ST-2IP
TIE ) Deige e ) thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-21P CITY-ST-2IP
TITLE [ petete HILE T} Ghange  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY ST-ZP ‘ CITY-57-20
TILE [ pelste Tme [ chenge [ Additian
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-21P tY-sT-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(), Florida Statutes, 1 further cerlify that the infarmation
indicated on 1his report of supplemantal report is true and accurata and that my signature shall have the same isgal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered 10 execute this report as raquired by Chapier87, Florida Statutes: and that my name appears in Blogk 31 or Block 12 if

changed, of on an attachmant with an address, with all other like empowered,
SIGNATURE: _____ W\J S (/? O¥F 200 G-tz - IS

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #




