2000 UNIFORM BUSINESS REPORT (UBR)

PoCOMENT # K37024 May 03, 2000 8:00
1. Entity Name ay 9 . am
SWISS-FLORIDA PROPERTIES, INC. Secretary of State
05-03-2000 90080 027 ***150.00
Principal Place of Business Mailing Address
% JAMIE B. GREUSEL % JAMIE B. GREUSEL
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLYD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
us . Us
T R ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Staie City & State 4. FEI Number Applied For
650092228 ) Nat Applicabie
zip Country K Country 5. Certificate of Status Desired | $8.75 Additional
! i Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent. . P
B R Name
'
GHEUSEL’ JAMIE B. Street Address {P.0. Box Number is Not Acceptable)
% BERRY & GREUSEL
1104 NORTH COLLIER BLVD.
MARCO 'SLANDFL 145 Clty FL Zip Code

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.

CR2E034 (9/99}

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicakle {NOTE: Registered Agent signatura required when reinstating) DATE
et g et | sor MAY 1.2000 Foo il be Sos000 | 1@ o0 CarpaznFoanang - $5.00 vy e
g re 3 : ’ - Trust Fund Contribution. (0  Added to Fees
{See criterfa on back) O Make Check Payable 1o Bepariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME PD [ Delete TITLE [ change [ Addition
NAME OEHLER, DR. EDGAR NAME
streer aDORESS | 1104 N. COLLIER BLVD. STREET ADDRESS
oY -ST-2IP MARCO ISLAND FL GITY-ST-2IP
TME ST O delets TMLE [JChange [ Addition
NAME OEHLER, MARIANNE NAME
stRecT AnDRESS | 1904 N. COLLIER BLVD. STREET ADDRESS
crry-s7-21P MARCO ISLAND FL CITy - ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME - et MAME - [ e T e e e o e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE O3 Delet TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TNLE . ] [ Detete TILE [ Change [ Addition
NAME ' ] NAME 1.
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP a CITY-5T-ZIP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify thai the information
indicatéd 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 er trustegempowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addfess, witg al! other like empowered.
vy

SIGNATURE: ___-* e Saji- - OE WUER JPr, At 29 e (Tv1)iv2 9493

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




