2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P0O0000020443 .
ESTERO VACATION AND INVESTMENTS, INC.

Principal Ptace of Business

23053 SHADY KNOLL DRIVE
BONITA SPRINGS FL 34135

Malling Addrass

2)053 SHADY KNOLL DRIVE
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

LA

City & Siate City & State 4. FEI Number Applied Fer
™~ [ [Not Applicable
- Country ___- 2P} Counitry ~sCariificaie ot Status Desnad— ()~ g‘g E?q'mr dtonal:——-<
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New P.eglslnn;u Agent
¥ T T - ] Name . — s ey ey T .
 LWPO, DAVID T ESO TR HEWNRICH, TRLHANKNS ™
0. Box NI i
5801 FEUC AN BAY BLVD., SUHE 200 \S.uael Address (P.O. | urmber is Not Acceptable) E
NAPLES FL 34108-2709 .
v LonviTA SPR FL NS0 2
{ IN&S AR
25
8. The above ng Setity submits this statement for the purpose ot changing lis registerad office or registered agent, or both, in the State of Florida.
~— - . o p—
SIGNATURE ___i Py of. HEWR1LH i ync —

8. This corporation is eligible lo satisfy its Intanglble FILE NOWII! FEE IS $150.00 . )
~ Tax fillng requirement and elects 10 do so, After MAY 1, 2001 Fee wlll be $550.00 10- Ezzzlomn;agoprzg:u?:: e fg;?ﬂo'é:‘;f“
(See criteria on back) Make Check Payable 10 Depertment of State ' 4
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
Tne HEVKE EreNENZERG O Delets e O Change ] Addition | &
e 12308% sUADY 1<NobL DR. ’1“% e 2
STREET ADDRESS STREET ADGRESS
arv.stze | ROoViTA (PR WeS, TL, NS 2] st 1%
TILE - v OQeteee S D) chnge [ Additon | % ‘
e FRHEWER  Trichawg D g 5
STREET ADDRESS VRALLEY wisw ORIk V% o 1 smeeraooness
_| cmv.srze - mm_&.a:ﬁg_,ﬁ_,_ﬁ P _CIY-ST: 28
e DR HEINRICH TiLiH 4#1\19\:‘; Delete e Dlchange [ Addition
MAWE Nz NaME
s [P 3053-S¥ADY v AoLL DR __ ¢ _,p% B e aoriss ] e e e e
CITY-51-2P BONH A {PRIMG S, fL. ¥ g "7’ Crry-51-ap
me ' Clchangs [ Addii
me RENE ICATHRRING YLl éi; - LDk
sweraoess | D COECTE R ATRASCE STREET ADDRESS
A e A | HH,L. M, C..’ mﬁ o Y C)‘?é CITY-ST-7P
TME 3 Delete THLE [T Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S5T-218 CITY-ST.2P
THLE (7 petere TilLE [ cthange {1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
eITY-ST-2p CTY-S1-21

Lee-

q.bove.

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-29-2001 90042 031 ***150.00

Il

L
NIRRT

tee. aleve.

Suite, Apl. #, etc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE

Signature. typed or prirted name of repistarad agent and titla it appicable, (NCTE: Regitered Agent sigratuné relured when reinstating)

13. I hereby certity that the information supplied with this m- does not qualify lor Ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that tha information

indicated on 1his rapor of supplemental report is trus an accurate and that my signalura shall have the same legal ellect as if made under oath; that | am an officer or director
~s 0Of the corporation or the recgiver or trustaa empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an a t with an address. with all other jike empowered.

IR HEWRI el TILHANNG. 0//6/0: ‘?‘i/ WX—?

OFFICER OR DfHEﬂTDR

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME




. | Dot Po000002094 3
T 503

ron S8=4 Application for Employer Identification Number o
b fo; tions, partnershi
(Rv. Aprit 100} tForgmmuu 44 ""':gu’? es?wcmm Indi d'uals. a uusts. astalss.mdnchrs. i
Opartment 4the Trasuy : OMB No. 15450003
Inemal Rervee Service > Xeoep a copy for your records. 2]
1 Name of applicant {legal name) (sea instructions)
, s I1DC,
f 2 Trade name of business (if diferent from name on kne 1) 3 Executor, ustee, “care of” name
¢ .
{ 4a Hailing address (street address) {room, apt, of suite no.) Sa Business address (if differant from address on lnes 4a and 4b}
23053 Shady Knoll Drive
¥ 36 Oty ste, and ZIP code 36 City, state, and ZIP code
§| Bonita Springs, FL 34135
6 County and state where principal business is located
—-—3 - — Lee -County;- Florida-—e—e—= ime o Cem— o~ - . o

7 feme of principal officer, genaral partrer, grantor, owner, o tmstor—SSN or ITIN may be required tsee hswctionﬂ >
1 Heikes Schuhpgeschaft

82 Typeof entity {Check only one box.} (see instnictions)
Caution: f appicant /s 8 Emited Kability company, see the instructions for line 8s.

3T svle propretor (SSN) . O Estate (SSN of deceden)
1 Prtnership O Personat service corp. 0 Pian soministrator (SSN)
O =mic O Nationat Guard K] Other corporation (specify} » L=COLD
1 sutefiocat governmenmt {_} Fammers® coopenative 11 vrus
O Church or church-controlled organization O] Federal governmentmiitary
3 Oner nonprofi orgsnization (specify} {enter GEN if applicaible)
] Oner (specity) »
Bh If » corporation, name the state or foreign country| State . Foreign country
{if applicable} where incorporated Florida

@ Reaswn for applying (Check only one box) fsee instuctions) ] Banking purpose (specity purpasel »
%1 Stred new business (specity type) > [J Changed type of organization (specity new type) »

' 3 Purchased going business .
UHindunployustCheckd‘nbaxmdsealmoui O created o trust (specity typa) »

Created 2 Osher >
10 Dmehushessmduncquhnnm.day yoar) {sea nstructions) 11 Closing momth of accounting year {See instructions)
. 2/25/00
12 Fhstdntamgesormﬂdeswuepaidmwiﬂbepmd(monﬂmdayyeaﬂNourapﬂkanisawm)gwwadﬂemw
first be paid to nonvesident alien. {month, day, yesr} . . . s P s
-nwwgmnmmberdemplcyeesexpecmdhmemxnzmm=mnmappkmdoasnot Nonagriculursi | Agricuftural | Household
expect to have any employees during the period, enter -0-, (see instructions) . . . .. O "0 — ™07 ~
14  Principal activity {soe instructions)
15 Istheprincipal business activity manufactiing? . . . . . . . . . . . 4 0 . e v v . . 3 Yes xElNo
If "Yeos.” principal product and raw material used >
16 Towhom st most of the products or services sold? Please chack one box. [ Business iwholesate)
[ Public frets) L] Other (specify) » ) wa
172 Hasd'nupﬂcﬂmappﬂodforanemployerldenﬁf-caﬂonnumbufuwsormywnbusims? ce - Oves T

Nots: ¥ "Yas,” please complets nes 17b and 17c.
170 It you checked “Yes” oniineﬂa.gveapphcamslegalnameawndenmesrwhmmapﬂQMHdiﬂm!mmﬂmiaerhcwe.

iLegal hame b Trade name b
17¢  Approximate date when and city and state where the application was filed. Enter previous emploger identification number if known.

Under perakies of perjry, | declare thal | have examined this appiication, and 1 the best of my knowiedige and beie, it & Uy, comee, and Conplete. m%wmnuﬂ

{ )
Helkes. Schuhgeschaft. President = T

Nams and e (Plessa &wﬂwﬂf-l'_’ HEINE E1aZl L, TRES\ DV T | )
M_ﬁ?wﬂ . - puar D!/ 11 /0

/____Note: Do not write below this line. For official use only.
Geo. -~ nd. Cisss Size Reason for applying

Please leave
blank »




