2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F97000002384 Sep 12, 2000 8:00 am
v

DBH (BAHAMAS) INC. cretary of State

09-12-2000 90147 048 ***550.00

Principal Place of Business Mailing Address
C/O FRIEDRICH G HEINGL IMMOBILIEN C/O BEVERLY PANYS
2301 DEL PRADO BLVD.. STE. 100 1639 E. CAPE CORAL PKWY #30
CAPE CORAL FL 33930 CAPE CORAL FL 33904
us us
C \JEE,\L‘ acus
Suste Apt. #, Jm{ Sulte, Apt. ¥, DO NOT WRITE N THIS SPACE
\Yh g, ffape Cotal N €. :

G (o Comgl, AL | CBpe” (ngpl, G "7 NOTAPRUORE Il
g?) qa-" Cﬁ%g . é)l?)qoq CouﬁSg 6. Certificate of Status Desired 0O geae-gfq‘ﬁgﬁmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent s

C/O BEVERLY PARYS
: “Cape_Coral FL | *25004

T - ” Name
1639 E. CAPE CORAL PKWY #103
8. The above na ; this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.

HEINDL, FRIEDRICH G i{ﬁl\mw (pﬂw NTambor i
| |
CAPE CORAL FL 33990
July M, 000
\)JATE

SIGNATURE

CR2E034 (5/00)

Signature, rypsmnﬁed name of reg\srerf*em and titla if applicable. {NOTE" Registared Agent signatura required when reinstating)
9. This corporatwon is eligible to satisfy its lntang|ble FILE NOW!I! FEE IS $550.00 10. Election Campaign Fi .
3 paign Financing $5.00 May 8e
Tax fifing requirement and elects to do 8o, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. n Added 1o Feas
{Sea criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CD [ Delete e CO qcmnge [ Addition
e WITTMANN, HERBERT e Wikmann, Herbert -
seeraoress | ©fO HEINDL, 2301 DEL PRADO BLVD STE 100 STREET ADDAESS Clé’?;eoee\ﬁ—?u‘qs it €. Cape Coml PRy
onvstze | CAPE CORAL FL 33990 ovsw | Cape Cofal, £ 53904
TLE [ pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
e [ Delete TITLE - [ Change [ Addition
NAME NAME
i
STREET ADDRESS - - B STREET ADDRESS o s - e
CITY-5T-21P CITY-5T-21P T TR
TTLE 3 oelete TITLE [ change  [] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S8T-2IP
E [ Delzte e (7 Change [ Addition
NAME NAME
STREETY AODRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7IP
TILE [T Delete TIMLE [Ochenge (] Addiion
NAME NAME
STAREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does nct quality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiyer or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if

changed, or on an attachmenft with an addresg, with ail cther like empowered.
M. o5.00 (%) 541-0877

SIGNATURE: 5 Darime PRara ¥




