- T T e TTTOSE B | P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96792 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
D. A. THIEMANN, CPA, P.A.
01-26-2000 90014 022 ***150.00
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RO, #215 11390 PROSPERITY FARMS RD STE 217
STE A7 PALM BEACH GARDENS FL 33410-3465 At
PALM BEACH GARDENS FL 33410 us Auu ‘l ‘l b ( J
us
P Ve R ARG CRERAR MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-22 103?7 Nnt 7.’:.:_'.:_'.::.' St
&p Country Zp Couriry 5, Certificate of Status Desired O $8.75 addtional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s Name - i ..
THIEMANN, DIETER A Street Address (FO. Box Number 5 Not Accgpiaoie)
11380.PROSPERITY FARMS RD. :
SUITE 217
PALM BEACH GARDENS FL 33410 o FL [ 7o coce

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.

SIGMATURE
Signature, Typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 i L
- . 10. Election Camn n Financin,
Tex tiling sequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C:rilrigbution " 0 fdsd.gi%hg?ésa °
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD T Celete TME O Change [ Additior
HAME THIEMANN, DIETER A NAME

STREETADDRESS | 11380 PROSPERITY FARMS R STREET ADDRESS

CITY-51-2iF PALM BCH GAHDENS FL CITY-8T-21F

TITLE 7 pelete THLE [Jchange ] Additior
NAME . ] NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 1 Delete TILE [ change [ Additior
TNAME- —= |- - - - : - M - . - e - cm e o e -
STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

~

CITY-ST-ZIP . CITY-ST-2IP

TITLE O Delete TITLE [JChange (] Additior
NAME . - NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE . [ pelete - e N ‘ [ change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informationlsupplied with this fifing does not qualify for the exemption stated in Section 119,0?£’3)(i}. Florida Statutes. | further certify that the information
_indicated on this report or supplemgntal repert 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
is report as required bizhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered. /2/,_5& ﬂ' 7‘/{,/ fm/qﬂ

changed, o on an atachment withlaneagddress, wih all othar I
SIGNATURE: _c— M%% v/ Prus /Oé/// w Al

“—SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTDR Daytime Phohe #

of the corporation or the receiver of trustee empowered to execut




