2002 UNIFORM BUSINESS

REPORT (UBR) P

DOCUMENT #

!1. Entity Name

TREPALLA CORPORATION

POGO00017094

Principal Place of Business

4712 SW 29 AVE
CAPE CORAL FL 33914

4712 SW 2

Mailing Address

CAPE CORAL FL 33814

9 AVE

2. Principal Place of Business 3. Mailing A

l

ddress

Suite, Apt. #, elc.

f

Suite, Apt. #, elc.

FILED
eb 20, 2002 8:00 am
Secretary of State

02-20-2002 90115 036 ***150.00

AV pBSBRO

R

DO NOT WRITE IN THIS SPACE

WRIGHT, CHRISTINE F
1105 CAPE CORAL PARKWAY EAST STE C
CAPE CORAL FL 33904

City & State City & State 4. FE| Number Applied For
65"102 1452 Not Applicable
i B ~ Country wen T T g e A e S Ry e e i DAL T Y L e
Zip ountry ip Country 5. Cerlifioats of Status Desired L] $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturg, typed or printed name of registered agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

v
9. This corporation i eligible to satisly its Intangible

Tax filing requirement and elects to do so.
(See criterfa on back) X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10, E

Trust Fund Contribution.

ection Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[C{T=RUR 1 » F S—— e Dette e - A BTME - ], P s e ﬁfChange_ A Addiion | &
e WINGS, JUERGEN ' NAVE WINGS, SUERGEN S
streeT aboress | A LAGRIM STR. 16-1 STREET ADDRESS | AR 1O TR 18 §
CHTY-ST-2P D WEINHEIM GERMANY CiTY-ST-2IP 81700 ROTTAH-EGERN [GIRMANY p
me D 1 Delete TIiLE D I change [ Addition &
NN WINGS, INGRID M WG, INGRLY
STREET aboRess | A LAGRIM STR. 18-1 STREET ADDRESS |4 @ Lgo 8
orv-st-2¢ | D WEINHEIM GERMANY on-staP (83760 ROTVALH-: EGERW [GERMANY
TITLE - [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP cImy-§1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Additien
NAME NAME

| STREETADDRESS| e o con M STREELADORESS [ . = P g s = SIS S
CIyST-ap CITY-ST-7P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2P

13. | hereby cerlily that the informati
indicated on this report or supplérbental repol
of the carporation or the receiveriel trustee o
changed, or on an attachment wiih

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funhar certlly that the mformauon
true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am’an dfficer,or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name’ apdears inBlock 11.or Block' 12 if
address, with all other like empowered. /

WANRE REQUIREN .. Ui

2500 9‘//‘.5'9? L Yyy

SIGNATURE:

B TYPED OW RRINTED NAME OF SIGNING OFFICER OR Du!\EE:rmU

Date

Daytime Phone #




