2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAVARIAN INN PROPERTIES MANAGEMENT, INC.

PO0C00037222

Principal Place of Business

4901 TAMIAMI TRAIL N.
NAPLES FL 34103

Mailing Address

4901 TAMIAMI TRAIL N.

NAPLES FL 34103

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90049 023 ***150.00

fon =

(s

A AT

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

City & State
59”3637596 Not Applicable
Zi Countr Zi Countr i,
P Y P oY 5 Certificate of Siatus Desired O $8‘75 pﬂ}ddltlonal
B I ) T I e . vt ; Fee Required- —— ~ - |_..
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

U.S. INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34103-3010
City FL Zip Code
8. The above named ent_\'ty submits this statement for the purpose of changing its registered office df registered agent, or both, in the State c_;f Fiorida.
SIGNATURE il ‘
- Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Rsgistered Agent signa!‘u!gthuwed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10. Erlecnon Campalgn Financing O $5.00 May Be
~ o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD J Delete TITLE VD [J Change  (JhAcdition | &
NAME GROSSMANN, RUDOLF NAME Roainey hs. = \.\.hqq\— &
sTheer aooess | 776 ORCHID COURT STREETADDRZSS | 1D | Tavrmtaceni Tioal MNokw §
orv-st-ze | MARCO ISLAND FL 34145 CTY-5T-2P NGALS. 2L L O &
TITLE vD [ Delete TIME : [ Change  [] Addition 8
NAME GROSSMANN, HILE NAME
sTReeT AnDRESS | 776 QRCHID COURT STREET ADDRESS
Ciry-§1-21P MARCO [SLAND FL 34145 oIy -ST-2IP L e ..
THLE VsD O pelete L1143 [ Change [ Addition
NAME MERKEL, BETTY NAME
streer aporess | 1361 CAXAMBAS COURT STREET ADDRESS
GiTY-§T-2IP MARCO ISLAND FL 34145 CITY - ST-2IP
TITLE VD . O pelete TITLE [ Change [ Addition
NAME WOLKENSDORFER, WERNER NAME
streer acoress | 1361 CAXAMBAS COURT STREET ADDRESS
ory-s-2¢ | MARCOQ ISLAND FL 34145 CITY-ST- 2P
TTLE - VD Delete TITLE [ change [ Addition
NAME MAYERHOFER, KONRAD NAME
streer aooress | 295 WATERSIDE CIRCLE STREET ADDRESS
CITY-S1-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TME D [ Dalete TITLE O change [ Addition
NAME MAYERHOFER, HEIDI NAME
sTheeT Aponess | 285 WATERSIDE CIRCLE STREET ADDRESS
CITY-ST-2IF MARCO ISLAND FL 34145 CITY -ST-IIP

13. ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %?URE RE@ECIZRF‘V\\-\GQ\&L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(~10-D2, Qu\-213-4000

Date Daytime Phone #




