2000 UNIFORM BUSINESS REPORT (UBR
ORT (UBR) FILED

TR » \
DOGIMENT # 130406 = Msay 16t, 200(} g:oo am
Ludwig I, Fla. Corporation
- ecretary of dtate

/ 05-16-2000 90015 032 ***150.00

Principal Place of Business Mailing Address /

840590

2. Principal Place of Bus.iness 3. Mailing Address
Suwanee Farms Miller & Martin LLP
" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
19620 NCR 349 | 1275 Peachtree St. 7th F1
City & State City & State 4. FEI Number | Appliec For
0'Brien, FL Atlanta, GA 58-1625974 [Nt Applicable
i C Zi i iti
@ ountry . " Couniry 5. Certificate of Status Desired | ?8';’5 p.“ddc;t'onal
372071 TISA 30309 1ISA ee require
B €. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
’ Name
T TTCT Ctﬁ'p'oratioti‘System - —_ e Swreet-Address (P.O-Box Numberis Not-Acceptable}— —————— ~ —~ —
1200 S. Pine Island Rd
Plantation, FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of regisiered agent and lile |f applicable (NOTE: Regstered Agent signature required when renslaling) DATE
9. This corporation is gligible to satisfy its Imangiblé . . ’ .
10. El
Tax filing requirement and elects to do 5. ection Campaign Financing 0 $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back)
1. i ) OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D/P O Delete TME [ change [ Addition | &
NAME 2 NAME &
STREET ADDRESS PreySing ? Graf STREET Al 53 g
.. DDRE
Schless Numtheburg 11, Minchen 2

CITY-ST-2IF CITY-5T-2P o

b — D=MD638 -_CERMANY o
TITLE D/VP O Delete TITLE [ change [ Addition | O
NAME . NAME
STREET ADDRESS Schall-Rlaucng,SGe;rgiGraf STREET ADDRESS
CITY-ST-2IF Schumannstr. s Munich, GERMANY CIrY-S1-2F
TIME D/VP O befete TITLE [ Change [ Addition
NAME , NAME
sert aooress |~ Thomas—F-—Harrolds—Jrs— — - “§ ~sTReeT ADDRESS™ —_— -
CITY-ST-2IP 1275 Peachtree St., 7th F1 CITY-ST-2IP -
THLE Atlanta, GA 30309 1 Defete TIME [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-87-24iF CIry-51-2iIp
TITLE O pedete TITLE [ Change  [7] Addition
NAME e NAME
STREET ADDRESS 7™ STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statules. | 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 cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B . i O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F %1 F s W o WY i |
LIIUIAasS - > -3 UH=30L=0 106




