2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAVARIAN INN CORPORATION

G59817

Principal Place of Business
4901 TAMIAMI TRAIL N

NAPLES FL 34103

Mailing Address
4901 TAMIAMI TRAIL N

NAPLES FL 34108
us

2. Principal Place of Business

960 Winderberry Dr.

3. Mailing Address

960 LW nte-b erry Or.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90712 033 ***150.00

ORI TRIANRAD AR AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_23192w Applied For
fhorco Is rol y FL Marco LsbinA |, #t Not Applicable
Zip Courltry Zip COUI"I[W " i $8_75 Additional
3 "II‘-IJ’ US .3‘{/’45- ”_S 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- US-INVESTOR-SERVICES ING-==—~== e

Street Address (PO Box Number is Not Acceptable)

4901 TAMIAMI TRAIL N

NAPLES FL 34103

City Zip Code

FL

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Centribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE (] 1 Delete TLE P PKchange [T Addition
NAME GROSSMAN, RUDOLF NAME

streeT anoress | 4301 TAMIAMI TRAIL N STREET ASDRESS | G5 O .

orv-sr-ze | NAPLES FL 34103 orv-stp |, ,.fgul’ifzé erj gé_r %9 1y

TMLE VD 3 Celete TILE v M change [ Addition
NAME MERKEL, BETTY NAME

streer aporess | 4901 TAMIAMI TRAIL N stReeT A00REss | Qs g,

orv-st-ze - | NAPLES FL 34103 Cimy-sr-2p mmngmij g‘:t‘. ‘.,_?e"f Vi A0

THLE SD 7] Delete TTLE .C BlChange [ Additian
NAME —| FILTHAUT, RAINER'N- -~ - ; .. NAME e e e e e =
stager aooress | 4901 TAMIAMI TRAIL N STREET ADDRESS ‘-760 aufn-}ef-l e /Jn ve

CITY-ST-2IP NAPLES FL 34103 CITY-5T-7IP Marn 75 XL 2(/, by

e VD Delete e (V4 7 O change  [Xadaition
HAME MERKEL, BETTY X NAME Konrad ﬂhﬂ e~ho ‘FE/'

st soovess (4901 TAMIAMI TRAIL N S RESS | Q6o (/' ade-berrg PR

arr-st-zp | NAPLES FL 34103 Crry-5T-21P mafa; LJ kl_;ol F 3414

TITLE [ pelete TITLE [ Change Addition
NAME NAME ~ werncr Coolloer.rdarvgr W

STREET ADDRESS STREETADORESS | @57 Lt e Ae,g Orire

OITY-§T-2P CITY-S7-2P Iibad  Fz 2419

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), 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 receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

changed, or on an attachment with an

O eon[l(ers'donérox-l(em 239- 394~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DiRECTOR Date Daytime Phane #

SIGNATURE:

E

z

CR2E034 {10/02)



