2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Apr 03, 2002 8:00
DOCUMENT #  F95110 ffcretary of Staté1 "

1. Entity Name
FLORIDA INTERNATIONAL BUSINESS CORPORATION 04-03-2002 90178 039 ***150.00
Principal Place of Businass Mailing Address
420 LEE BLVD PO BOX 1101
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
2. Principal Place of Business 3. Mailing Address ”ll“ll |“| ‘|||| ||‘Il ”II| ”l” Il“ I|IH ||||l|l|“ Ill" |||u I|I|| l"l

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

59'2271522 Not Applicable
Zip Couniry 2 ountry 5. Certficale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERR, KARL Street Addrese (P-0. Box Number s Not Acceptable)

421 MCKINLEY AVE

LEHIGH ACRES FL 33936 '

City FL Zip Code
8. The above named entity submits this statemerjt for the pur, of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE £ \‘—/0 2-
Signature, typed or primad name of registerad eyand titte if applicable. (NOTE: Ragistersd Agent signature required when rainstating} / DATE
9. _lT-hisf.cl.orporatEc?n is e\igiblg 1? satisfy (ijts Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement an elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE [ Change [ Addition
NAME STERR, KARL NAME
STﬁEETADDHESS 421 MCK'NLEY AVE STREET ADDRESS
QLTV‘ST-Z\P LEH'GH ACRES FL CITY-ST-2IP
TITLE TS [ Delete TITLE [ Change  [] Addition
NAME STERR, INGEBORG f| NamE
STREET ADDRESS 421 MCKINLEY AVE STREET ADDRESS
CITY-ST-ZIP LEH'GH ACRES FL CITY-8T-21P
TILE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n GiTY-51-21P

13. | hereby certify that the information supplied with thisffiling does ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the Information
indicated on this report or supplemental report is tryf and accurffe 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 or trustee empowgred to execyfte 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, wifh all ot empowered.

SIGNATURE: SN NG NI =500 G/é//OZ

SIGNATURE AND TYPED OR P| IF’I'ED NAME OF SIGNING OFFICER OR DIRECTOR [ﬁle T Daytime Phone #

LVOLOVY

nv

CR2E034 (9/01)



