2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P94000000511 seopsr FALED

B Dt s A OF STATE
o ) G

" Principal Place of Business Mailing Address
CASTECLO DR. i t CASJELLO DR
STE. 8T
NABKES F NAFLES 1031902
S

2. Principal Place of Business 3. Mailing Adcre . ”Imm“lm |I H" "' |I " I”
5150 Taeaiam:Te N |S1€0 lanian i 1

Suite, Apt-Heatc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

L

City & State ity & State 4. FEI Number Applied For
N poles ¢ l a_pic‘:‘.s, ‘FlOﬂ.d.ﬂo—/ 65-0457958 Mot Applicable

Zip v Country Zip Country n ) $8.75 additional
5. Certificate of Stalus Desired O . )
34103 VsA 2103 Vs Kool St
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“heyed_ E. Lejah

WHITE, JOHN , e :
5121 CASTELLO DR. P R ENTR AT | L.

SUTE 2 Suaste SO0

NAPLES FL 34103 -
. les FL | R&IOI

8. The above named

submits this ptatement forfthe purpobd of changing its registered office or registered agent, or both, in the State of Florida. ‘

Joo

SIGNATURE w4
Signatura, typed or printed name of registered agent and litle |ff’p,flicabie. (NOTE: Registered Agent signature required whan reinstating) DATE v
V =)
9. This corporation is eligine to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R :
" ) 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. S O fdscleejqoh;?ésse
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P \ﬁ\negege e [ charge ] Addition
NAME WHITE, JOHN P NAME 10000z z2e 21 -5
STREET ADDRESS | 5121 CASTELLO DR, STE. #2 STREET ADDRESS {13723 /00--011054--001
CITY-ST-2IP NAPLES FL CITY-§T-2P saeal N0 T =
TILE D / 2] [ Delete TITLE [3 Change (] Addition
NAME MURAOQUR, ALAIN NAME
streeT Anoress | 37 RUE DES NOIRETTES CAROUGE STREET ADDRESS
orv-si-7e | 1227 GENEVA, SWITZERLAND orv-si-z
TITLE VP [ Delete TITLE [ Change [ Addition
NAME Davi d & Lesph HAME
STREETADDRESS | =) 5 4 Ta o' oA DT e )J P S4e Soi STREET ADDRESS
CiTY-ST-2IP M& oles F ‘ 34 103 CITY-ST-2IP
TITLE U O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ palete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2Ip
TITLE [ Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ% D
CITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiermental 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 regeiver or trustee empoweredhto execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an aitawith an address, with alf $ther like e UWEfepf-\V JP £ LE)G H
SIGNATURE: rtd. o T onlaUIREDN/ £ -2%8-00

SIGNATURE AND TYPED OR PRINTED NAME EﬁGNING OFFICER CR DIRECTOR Date Daytime Phona #

‘ALBAN USA, INC. e ST URATIONS

GRS minpy



