2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, typed cr printed nama of registerad agent and title if applicabla. {NOTE' Registerad Agent signature requirad whan ranstating} DATE
B e ndosn " | Attor MAY 12000 Fee wil be 55000 | 10 EecinCanveignrercog - $5,00 way e
o : ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TILE [ Change [ Addition

NAME RAINEY, CHRISTA HAME

sTEET aporess | 2101 JOHN ANDERSON DR STREET ADDRESS

CITY-ST-71R ORMOND BEACH FL oIy - ST- 7P

TmE O Delete T Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE 7 O Delate TTLE - [JCrange {7 Andifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-2IP

TITLE ] Celste TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-71p

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WO, 02)07]90 Y-t -ye> |

SIGNATURE: (=4

SIGNATURE AND TYPED OF PRINTED NAME OF'QAT;nmu-PEFlcen OR DIRECTOR

.‘t
DOCUMENT # H33965 FILED
1. Exiy Nams Mar 02, 2000 8:00 am
UEBERSEE-HANDELS GESELLSCHAFT, INC. Secretary of State
03-02-2000 90195 012 ***150.00
Principal Place of Business Mailing Address
2101 JOHN ANDERSON DR 2101 JOHN ANDERSON DR
ORMOND BEACH FL 2217€ ORMOND BEACH FL 32176-3106
F v AR MR TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2473622 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%'ggql’;?:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
SPRINGER, CHRISTA Street Address (P.O. Box NumSer is Not Acceptable)
230 SEABREEZE BLVD.
DAYTONA BEACH Fl. 32018
City FL Zip Code

CR2E034 {9/99)



