2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76647

1. Entity Name -

EW REAL ESTATE CORPORATION

Principal Place of Business

9025 BUGGY CREEK RD.
UNIT 4

ORLANDD FL 32824

us

UNIT ¢

Mailing Address
9025 BUGGY CREEK RD.

ORLANDO FL 328247716

Suite, Apt. #, elc.

Ste 145

Suite, Apt. #, etc.

e 145

us
2. Principal Place of Business 3. Mailing Addres
310 (MM_DL __Mcm(dlh{ Q¢

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90021 026 ***150.00

AR BRI

DO NOT WRITE IN THIS SPACE

SPOON, JAMES M

Ci ate Cily & State 4. FEI Number Applied For
ﬁ m\cﬂo ; L (J’S{" iaon Si: - 592593293 Not Applicable
. ¥ " v T
C o
2P 2) Country Zip . ountry 5. Certificate of Status Cesired a $8'75 Addrtional
Z%m Szxm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

215 N EDLA DR

BARNETT PLAZA, STE. 3700

ORLANDO FL 32802 oy FL 7 Codo
8. The above named entity submits 1his statement tor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and uitls 1t applicable [NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O e ffd-g‘{;;gfe
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D O Delete TNE O change [ Addition | &
NAME ECKES, PETER NAME g—
streeT aporess | 501 NIEDER-OLM, LUDWIG STREET ADBRESS 2
cre-sr2e | ECKES ALLEE, GERMANY Giv-s1-2¢ kﬂ
o
TILE D O Delete TITLE I Change [ Addition | &
NAME ECKES-CHANTRES, HARALD NAME
STREET ADDRESS | 6501 NIEDER-OLM, LUDWIG STREE] ADDRESS
CITY-ST-2IP ECKES ALLEE, GERMANY CITY -5T-2IP
TLE PD [ gelets TME [ change [ Addition
NAME BROSKA, DIETER NAME
sTReET ADDRESS | 6501 NIEDER-OLM, LUDWIG STREET ADDRESS
CITY-57-2IP ECKES ALLEE’ GERMANY GITY-35T-2iP
TILE VST O petete TMLE V3T Change [ Addition
\

N SEEFRIED, FERDINAND C v seeFRIED FERDINAND X te 300
sreeTa0nress | 10 N PKWY SQ 4200 NORTHSIDE PKWY, NW swecrongess [} N PRy 50 420D Nerdhs'de, P t»] St
CITY-ST-2IP ATLANTA GA CIiY-51-2IP Atloonto.  GA RO3ZZ]
L O] Deiete T ' D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
me [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Informaticn

lemental 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
te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an addmess, with all gjfier like empowered.‘

indicated on this report or
of the corporation or the Tecel
changed, or on an attachmen

SIGNATURE:

or trustee empowered toQ

/ ﬂg‘]i—;”—'\)\'
5o LN e v e

M /st Zoos

SIGNATURE ANG TYPED QR

INTEJf NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #

U Dala




