h)

2001 UNIFORM BUSINESS REPGRT-{UBR)

"DOCUMENT # PO0000036487

1. Entity Namne

GITY CLEAN 2000, INC.

Principal Piace of Business

POST OFFICE BOX 216
FORT MYERS BEACH FL 33331

Mailing Address
POST OFFICE BOX 216

FORT MYERS BEACH FL 33531

2. Principai Place of Business 3. Mailing Add-ess

Suite, Apt. #, etc. Suite, Apt. #, etc.

i FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90250 012 ***150.00

N

A AO

GO NGT WRITE IN THIS SPACE

Cily & State Cily & Stale 4, FEI Numbe| Applied Tor
{Q‘S—; j Oh ! { gz'} Nat Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired 'D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
' Nameg
T ;?;Hfﬁmﬁml. in.FﬁH T Stzeat Address (F.0. Box Number is Not Acceptable)
SUITE 501
NAPLES FL 34103 .
City Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of shanging its registered office or reg’stered agent, or both, in the State of Florida.

Signat.oe, yped o Lrinte 13T of "ey-sered Ao A fie oup cabe.

(NOTE. Ragis:erac Agent $ gnalure requirgst wren soinstaing)

RATR

9. This corporation is cligible to satisfy its Intangible
Tax ‘iling requircment and clects to do 50,

FILE NOWIN FEE 1S $150.09
Aiter MAY 1, 2001 Faz will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) | ‘Malke Cineck Payadle to Department of Siale

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITE D (7 Desets e Clorange  Oadeten” 3

NAHE WIEBE, JOERG MM =3

stree” avoress | POST OFFICE BOX 218 N/A STREET AZDRESS 3 i

CITY-S7-2P FORT MYERS BEACH FL 33931 iy -s1-2p il
o

TLE D mem e Ocurge [Thctiton | &

NANE LINNEMANN, JOERG NAME ;

sieet aboress | HAUPTSRTASSE 25 $7REET AJDRESS

CITY-§7-2p 31123 HAMM GERMANY CEY-ST-ZP

e 7 Delete T*LE [ hage [0 Adaien |

NaKE HaM:

STRIET ADDRTSS SIRELT ADDRESS

cy-srar - |~ o - — e ‘B ciryisitap [T - — - T T e e

TME [ Delote ITLE O charge [ Adiiien ;

NAME MAME*

STREET AGDRESS STREET ADDRESS

eny-s1-ze orv.s1. P

TrIE [C oetere NEL) O charge [ Mdeiticn

HANIE NAM{

SIRZE! ADDRZSS STREET ADDRLSS

CY-§1- 2P orY-ST- 2P

TIFLE O calee LE [CJChazgs [} nacition

RAME HARE

STREET ADOSESS STREET ADDRZSS

CTY-§T-79 e o7 -ST-2P

'}

13. | hareby cerlify that the information supplied with thi
indicaled on this reperl or supplemental report is
of ine corporalion ar the recaiver or Yrustee empgiver
changed, or on an attaghmenl wilh an address.’ Fith

111
nAu

/ L’\./.\-\‘

?g) does rot qualify for the exemption stated in Section 119.07(2X1). Flor:da Slalutes. | further certify that the informat'on

agfurale and that my signature shall have the same legal effect as if inade under oatr: shat | am an offcer o director
to gkecute this report as required by Chagter 807. Fiorida Siatutes; and that my name appears in Biogk 11 or Blogk 12 it
othgr like empowered.

o
EIGMNATURE AND TYPED ?R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

AP0/

Jaywie Prona ¥

P4 3-959

1



