: FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006114 Secretary of State
1. Entity Nams 01-21-2003 90089 008 ****g] 25
GERMAN AMERICAN BUSINESS COUNCIL OF SQUTHWEST FL
ORIDA, INC.
Principa! Piace of Business Mailing Address
G/0O U.S. INVESTOR SERVICES. INC. G/O U.S. INVESTOR SERVICES. INC.
4801 TAMIAMI TRAIL N, 4801 TAMIAMI TRAIL N.
NAPLES FL 34103-3010 NAPLES FL 341033010
A v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §0-4672236 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gese-gguﬁfﬂ“b"a‘
» 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered ﬂge_nt
", - Narne ) T )
us. 'NVES.!:.OR SEFMCES' INC. Street Address (P.C. Box Number is Not Acceptable)
4801 TAMIAMI TRAIL N.
NAPLES FL 34103-3010
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS P J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TIILE D W vetete TITLE D [l change (& Addition
NAME GOODLETTE, DUDLY NAE Sven Bode
staeeT ADDRESS | 4001 TAMIAMI TRAIL NORTH #300 STREETADDRESS | 440 | “Towvadyy L ead NDF-\'\‘\\
or-s12p | NAPLES FL 34103 -Se7e | Napes T 2402 .
TITCEE D [ Detete TITLE > [ &hanga [Er Addition
NAME FILTHAUT, RAINER o s TOM  Muge
STReeT ADDRESS | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS gzgq Alendiode. Coust
GTSTZP INAPLES FL 34103 - o TR S ITn OV S L Bl 267 Coe ,
TILE i ¥ Detete TiLE 'D-‘ [JcChange  [Addition
NAME BAUR, THOMAS NAME Tom  Sed ey
sTReeT A0DRESS | 400 NORTH BISCAYNE BLVD. STREET ADDRESS o W A ,Dj‘_re&_‘, 65{)\:\'\‘\
CITY-ST-2IP MIAMI FL 33132 . CITY-ST-21P Na ples . L Y D2, .
TITLE VP Er[)efege TITLE © ' ) . ] Change [ Addilion
HAE VINCENT, NORMA 3 Hugh  Nevin

SREETADDRESS | 97 2log Riverview) Gonder Bvd ., o 209
cm-sT-2p thi‘*&p‘:)irarir\%‘% L EL DYDY

STREET A0DRESS | 5113 CASTELLO DR. # 1
on-st-2k - NAPLES FL 34103

e D m’ae!ete TITLE [J Change  [J Addilion
NAME HORSTENKAMP, WINFRIED NAME
STREET ADDRESS | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2ZIP

Grv-st-2¢ | NAPLES FL 34103

TiTLE [T Defete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or n an attachment with an address, with all other like empowerad.

SIGNATURE: ___S¥2L572205 REQAIRELE

SIGNATURE AND TYPED OB PRINTEDR MALE (V- C ikl raerm e e .

NACAINY

CR2E037 (10/02)




