2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092499 FILED
1. Entity Name A l' 03, 2000 8:00 am
689 NE 125 STREET CORPGRATION ecretary of State
04-03-2000 90210 040 ***150.00
Principal Place of Business Mailing Address
25040 ASCQT LAKE CT. BAHAHOF STRASSE 7278
BONITA SPRINGS FL 34134 P.O. BOX 1244
LAUDIA-KONIGHHOFEN GE 97922
us
i s I A I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0794297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— Name
WIEBER’ DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH RD
#3305
BONITA SPRINGS FL 34135 5 EL [T

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmed nama of registerad agent and ttle if applicable. {NOTE: Ragistered Agsnt signature required when rainstating) DATE
i requiamantand okt 6 0080, Afto, MY 1. 2000 Fog wil 5o 3550.00 10. Election Campaign Financing $5.00 May 8o
N ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDE DIRECTORS IN 11
TMLE DPSY 1 Defete TILE [ change [ Addition
NAME MITTHOF, HANS NAME
streeT AnoRESS | BAHNHOFSTRASSE 72-78, P.O.BOX 1244 STREET ADDRESS
orv-st-2¢ | LAUDA-KONIGSHOFEN GE 97922 cITY-ST-2
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-2IP GITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Fiorida Statutes. | 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 ocath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an add , yith thefJike empowered.

SIGNATURE: . v off /7 ) o s 3123 fov 91992621

R > P
SIGNATURE AND TYPE#R?IMED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Fhone #

00 (N

A



