2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90050 021 ***150.00

DOCUMENT # F50414

1. Entity Name

BAVARIA CONSULTING CORPORATION

Principa} Place of Business Mailing Address
SUITE 501 SUITE 501 : .
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY .
NORTH FT. MYERS FL 33902 NORTH FT. MYERS FL 33902 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2157336 Applied For
) . Not Applicable

$8.75 Additional
Fee Required

Zi ountr Zi Countr .
ip Country P : 4 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i gb#g?mjonﬁsm?ﬂmwvﬁr&ﬁHus‘saﬂ ‘ o - WUS:r‘eeierl :‘(;dr:es;-(-i:o. Bfnlﬁﬁrgber i; No?-.Ac-t:Teﬁlablé)— T B
3443 HANCOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33203 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabye. {NOTE: Registered Agent signalure required when teinstating) DATE
8. This corporation is efigible o satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVD ’ ) " O elete TITLE ’ [ change [ Addition
NAME KIRMAYER, JOSEF ~ - -NAME : i
STREET ADoRESs | 4160 STEAMBOAT B. EAST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
ME D ] Delete TME [ Change (1] Addition
NAME KIRMAYER, MARGOT HAME
streeT aDoRess | 4160 STEAMBOAT B. EAST STREET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE ' . ‘ [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§7-7P . _ _A_ciry-sT-7p. - B — - -
TITLE ' O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [T Detete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY- $T-20P
TILE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | . ‘ ‘ STAEET ADDRESS
CITY-ST-2IP . ! . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j}, Florida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered 1o execute this report as required by CRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an\?ttachment ith an address, ther like empowered,
L YA/ ATl
- Prani AR
SIGNATUREY @Nz?U ;

Znenemarn  Ulayes Fhvaons 0. 200

( / SIGNATURE AND ¥WPED OR PRINTED NAME CF smmdb CFFICER OR DIRECTOR * ( \ Date Daymt FTona ¥ 1

X 7 ~ F



