2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28948 FILED
1. Entty Namo Feb 23, 2000 8:00 am
HANSEATIC, INC. Secretary of State
02-23-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
Cf0 UWE RERFELOT C/0 UWE REJFELDT
1922 IMPERIAL GOLF COURSE BLVD 1922 IMPERIAL GOLF COURSE BLVD
NAPLES FL 34110 NAPLES FL 34110-1079
us us
2. Principal Place of Business 3. Mailing Address H"m”lll "ll ” |H| Il Il ” II ” Ill“ III" Ilm ’Il'
Suite, Apt. #, slfc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
59—27261 14 Mot Applicable
Zp Country zZp Country 5. Certificate of Status Desired [ ?eaegi lﬁi‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID N‘ SEXTON’ ESO' Street Address (P.O. Box NumSer is Not Acceptable)
BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940 oy FL [#6 ”

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 or printed name of registerad ageant and tile  appficable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Elect - .
- ; Ly s X ion Campaign Finanging $5.00 May Be
Tax filing requirement and elects to o so. * "AHer MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete THLE CJchange  (J Addition
NAME TIKAL, MANFRED A Q.C. NAME
streeTaporess | 176 ST. GEORGE ST STREET ADDRESS
CITY-8T-21P TORONTO ON GITY-ST-2IP
e ] AS . . [ Delete TIMLE [ Change [ Aodition
NAME SEXTON, DAVID.N ESQ. o NAME
streetanoress | 1967 THIRD STREET SOUTH, SUITE 107 STREET ADDRESS
orv-stze .| NAPLES FL .. ) _Qomestze | 0 _ . .-
e VP W o L O Delete TITLE &H Change [ Addition
LW ELdDT
NAME REHFELDT, UME . . NAME Red F edT , UWE
STREET ADDRESS | 1922 IMPEHIALG.C. BLVD : STREET ADDRESS Iq 221/ PERIAL @.c.BLyd
CITY-ST-2IF NAPLES FL 34110 CiTY-ST-2IF
TILe e e O Delete TILE [J change [ Adaition
HAME T T NANE
STREET ADDRESS |+ - : STREET ADDRESS
GITY-5T-71P ’ CITY-5T-ZIP
TITLE 7 ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP A CITY-§T-ZP

13. | hereby certify that the inforrdalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report-or subplemental raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corpdration.or the recdivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr,on’an attachmeht grith an address, with all other like empowered.,

SIGNATURE: __ 4> d D WEREUFELYT JP 0(/88’/2000 9¢r1- 5976330

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Taghreary e,

Tharri LU

CR2E034 {9/99)



