2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002810 Apr 16, 2001 8:00 am
T Engane ecretary of State

Principal Place of Busingss Mailing Address
403 JOAN AVE.. STE A 403 JOAN AVE.. STE A

LEHIGH ACRES FL 33976 LEHIGH ACRES FL 33976

2. Principal Place of Business 3. Mailing Address Il"“l”‘" 'm m I ”I” II”"l II I |Il III“!IN"I”"I

Suite, Apt. #, efc. ) ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FElNumber  APPLIED FOR Applied For
Not Applicable

- - " "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33 9 27 Fee Required
6. Name and Addross of Current Registered Agent - o " 77. Name and Address of New Registered Agent
Name
STOUT, J. NATHAN — N TTVT—y
403 JOAN AVE., STE A treet Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33976
City Zip Code
FL| 329,
8. The above named entity submits this statepffnt for the purglose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /// 5/3 /
Signatuce, w}yﬁ of prifed name of registered agent'and tile if applicable. (NOTE: Registered Agsnt signature required when rainstating) / / DATE
- »

. . ) . . . "

9. This corporatiops eligible to satisty its Intangible FILE NOW!!I FEE ISf"$150.00 0 10. Election Campaign Financing $5.00 May Be
Tax f|J'|n.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added (o Fees
(See criteria on back) X Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [J] Addition
NAME MUELLER, MONIKA NAME

streer aooess | AM BICHLERHOF 1! STREET AUDRESS

CITY-1-21P 83646 BAD TOELZ, GERMANY CITY-$T-2P

TIMLE [ Detete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

e o7 B "0 petete l me - - ) " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITy-51-2IP

TITLE T Delete TIMLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther ke gmpowared. %/ /0%0/

13, | hereby certify that the information supplied with this filing
indicated on this report or sepmgmental report is true an
of the corporation or thg o or trustee empowered
changed, or on an attac / h an address, with 2|

LglGNe}UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytire Phone #
o "

~

CR2E034 (10/00)



