o
3D

2001 UNIFORM BUSINESS REPONT (UBR)

1%

FILED

' DOGUMENT #

1. Entity Namse

GERMAN AMERICAN BUSINESS COUNCIL OF SOUTHWEST FL

NOOOGOO06114

‘//

Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90037 009 ****5] 25

Principal Flace of Business

4907 TAMIAMI TRAIL N
NAPLES FL 341033010

C/0 U.S, INVESTOR SERVICES. INC.

Mailing Address

C/0 U.S. INVESTOR SERVICES. INC.
4901 TAMIAMI TRAIL N.
NAPLES FL 34103-310

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, 8lc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

changed, or on an attach

ol the corporation or the receiver or lruste empawerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ment with an address, with all other like ampowered.

SIGNATURE: _ <=2 TURE RDESUINSGY ~

City & State City & Stata 4, FEI Number Applied For
- 59-3672236 Not Applicabie
Zip Country Zip Country L . $8.75 Additional
5. Cerificate of Smma Desired [ | Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
T e e e - Name Ep———————— I
U.S. INVESTOR SERVTCES, INC. Street Address (P.O. Box Number is Not Acceptabile)
4901 TAMIAMI TRALL N.
NAPLES FL 34103-3010
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In tha state of Rorida.
SIGNATURE
Signatre, typed or printed name of reglstersd anent and it i spplcable. (NCTE: Registared AQJenl 1iprature required when rerstating) OATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
DITectar E on | @
TiE O Delets e President D O Chnge  Eraditon | &
KO Goodlette; Dudly HAME Fg’gjthaut, Rainer g
smeraonness [ 4001 Tamiami Trail North, # 30Psmeraomss | 2901 Tamiami Trail North ~
orv-si-2p INaples, FL 34103 i CITY-ST-26 Naples, FL 34103 §
HiE U \'i 0] Deiete me Vice President OJcrane  PYadaiion %
NAE oay RO NAME Baur, Thomas :
STREET ADDRESS B STREET ADORESS ﬂl?o NorFE %?EEY‘“G Blvd.:
CrY-51-2P - - oY-sTze -aml-, et e L .
TITLE 0] elete TTLE Vice President—f— ____ _[OChee [Ragdition |
NANE ‘ NAME Vincent, Norma
STREET ADDRESS smevanoaess | 5113 Castello Drive, # 1
CUTY-ST- 2 erv-srp | Naples, FL 34103
TITLE 7 Detete TE Vice President ——]— Dtharge  Ehghooition
HAME NAME Duke, Herb | . _
STREET Agomess |- smeraoness | 2001 Tamiami Trail Notth
CITY-5T-2P CITY-SF- 2P Naples, FL 34103
TTE ) pekete e |V¥ige P esident'—T [T Change  PRodilon
NAME NAME go Se ’ gve n
STREET ADDRESS SIREET ADGHESS 1120 Goodlette Road North
. stap amsezr  |Naples, FL 34102
:;EE U ocleiz mmi Director _J) , 3 Crange Lyadition
STREET ADDRESS srmsrmumss“HggE’tgnk?mpf WIn?ilSd h
. a
CTY-ST-2P CHY-§1-7% ,,ﬁapies . mg.Em§4T6§1 ort
12. | hereby certify that the information supplied with this ﬁli'r)'lc? does not qualify for the exemption stated in Section 119.07#3)(1), Florida Statutes. ! further certity 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 it made under oath; that | am an officer or direclor

J

S\~ 2 13-4

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OA DIRECTOR

[=)S=Q)

Daytima Phone #




