2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOOO6114

1. Entity Name

GERMAN AMERICAN BUSINESS COUNCIL OF SOUTHWEST FL
ORIDA. INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90017 044 ****61 .25

Principal Place of Business Mailing Address
i !'GIOiU..S.TINVESTOR SERVICES, INC. G/O U.S. INVESTOR SERVICES. INC,
S4901XTAMIAM] TRAIL N. 4901 TAMIAMI TRAIL N.
[ENAPLES'FL-341089010 NAPLES FL-34103-3010 . -
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3672236 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] ?i.ggqlﬁ:iedc:tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o .
U.S. INVESTOR SEFMCES, INC. Strest Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL N.
NAPLES FL 34103-3010
City FL Zip Code

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
S_Lgr\aPEu:e. ?ypat_!_ or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
] Com . . ‘ . '
g 9. Election Campaign Financin B
FILE NOW: FEE IS $61.25 i P g ! ¢ $5.00 May Be Make Check Payablo to
Lo g Trust Fund Contribution. Added to Fees Department of State

10. I ~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE
NAME

TITLE 1 R O Delete
NAME GOODLETTE, DUDLY _

STREET ADORESS | 4001 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
CITY-5T-2iP NAPLES FL 34103 CImY-ST-2IP

[ Change  [J Addition

STREET ADDRESS. | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS

[Jchange [ Addition

arv-s1-2¢ | NAPLES FL 34103 CITY-57-21P
TLE v o

NAME BAUR, THOMAS

STREET A00RESS | 100 NORTH BISCAYNE BLVD.
ciry-st-2P | MIAMI FL 33132

Time

NAME

STREET ADORESS
CITY-ST-2P

" O Delete

e O change [ Addition

TITLE

NAME

STAEET AQDRESS
CITY-ST-2IP

TITE VP [ Delete
NAME VINCENT, NORMA

STREET AD0RESS | 5113 CASTELLO DR. # 1

CITY-ST-2IP NAPLES FL 34103

[Jchange {7 Addition

e VP [ pelete
NAME DUKE, HERB

STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH

ov-sT-2P [ NAPLES FL 34103

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i
TITLE D [ Delete TMLE
NAME FILTHAUT, RAINER NAME

[ change [ Addition

TITLE D ) [ Delate TITLE [ Change [ Additicn
NAME HORSTENKAMP, WINFRIED NAME

STREET ADDRESS { 4901 TAMIAMI TRAIL NORTH STREET ADDRESS

erv-st-ze | NAPLES FL 34103 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). 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 10 execute this repert as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ < 2&2AS=e REQUIRBTE, |hauk [-2502 44/~ 23-4 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (9/01)

Date Daytime Phone #




