2000 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # FILED
838841 May 08, 2000 8:00 am
HAMBURGER INTERNATIONALE RUCKVERSICHERUNG AKTIEN Secretary of State
05-08-2000 90063 035 ***150.00
Principal Place of Business Mailing Address
3751 MAGUIRE BOULEVARD 3751 MAGUIRE BOULEVARD
SUITE 151 SUITE 151
ORLANDO FL. 32803 ORLf\NDO FL 32803-3065
R o GV AR
o3 L on Road 3o b /et Rocol
SigHe, Apt. #, etc. Suite, Apt_#, etc. 1 € DO NOT WRITE IN THIS SPACE
[} ctSl“’G-OZDl C &{‘;(e‘ o, Applied F
ity & Stat i tgte 4. FEl Number pplied For
O(\TQ k(/k ["ra h 59-175353% Not Applicable
Zip Country Zip Country - : $875 Additional
¢ O 3 ¢ 03 5. Cerlificate of Status Desired il B e Rouired
‘))'A R(; Name and Addresa of Current Reglsteré.ﬂogleg:—* - - - 7. Name and Address of New Registered Agent .
Name
KEunai‘L ﬂ #‘f-—{ﬁlwﬁ S o
TOWNER, ANITA L Iy re . Box Numl t§ Not Aceepta
3751 MAGUIRE BLVD M ok 1o o
STE 151 Q } 02 !
ORLANDO FL 32803 _ylfe £O .
™ Orlawdo FL | *%8%8a3

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.

SIGNATURE M G- M———' Keniely A. Horettdso A YA o0

Signature. typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} f bare
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru.Sl I;Snda(r;ﬂoﬁlr?bnuulon_ o O fgi.gioiohg);f ®
(See criteria on back) a tlake Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 11
TILE T [ Detete e [Fthange [ Addition
NAME HUTCHINSON, KENNETH A HAME
sreeT aooress | 3751 MAGUIRE BLVD #£151 STREET ADDRESS 3 A0 3 (.aan‘oh ’Roc‘\e.p Y Ql?ﬁo)l)l
-
CITY-ST-21P ORLANDO, FL 00000 CITY-S7-7IP O [\[a ,wfa . A 3 a 8-03
TILE D O Gelete TITLE I [l Change [ Addition
NAME EILERS, WOLFGANG NAME
staeer ADDRESS | HALSTENBEKERWEG 96A STREET ADDRESS
CITY-ST-2IP D-25462 RELLINGEN GE CITY-ST-2IP
e C O petete TITLE - - ) Tl change [ Addition
WAME SOLL, REINER NAME
streeT anDAESS | HALSTENBEKER WEGS6A STREET ADDRESS
CITY-S7-20P D25462 RELLINGEN GE CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TILE (O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 o the receiver or trustee empowered to 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 address, with all other like empowered.
-~y
SIGNATURE: deLinsr 40760 yo7-§85-02 88
Date Daytma Phone #

CR2E034 (9/99)



