2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000038485 Weeretary of State

1. Enlity Name

CHJ OF SW FL, INC. 04-11-2002 90075 013 ***150.00
Principal Place of Business Mailing Address

807 GLENN AVE 1505 SE 40TH STREET

LEHIGH ACRES FL 33972 STE G

CAPE CORAL FL 33904

i S AN REAV D

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033631 Not Applicable
e Country Zp Country 5. Certficate of Status Desied ~ []  $8+73 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN’ JAMES W Sireet Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH STREET
STEC
CAPE CORAL FL 33904 City FLL [ ZrCode

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.

]
-

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signatura required whan reinstating} DATE
9, ¥h|sfﬁprporatl9n \sgllg|bl§ tr!) satlsfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax 'm,g r?q”"eme”‘ and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O detete e Jchange [ Addition
NAME HOEDL, HANS-DIETER NAME
street anoress | 807 GLENN AVE STREET ADDRESS
CIvY-ST-2P LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME HOEDL, HILDEGARD NAME
siReeT ADDRESS | 807 GLENN AVE STREET ADDRESS
CITY-§T-7IP LEHIGH ACRES FL 33972 ‘ cry-ST-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP - CiTY-ST-21P
TILE [ petete TITLE O crange (] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicatéd on this repert or supplemghtdl 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 corporation or the receiver orftrystee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with g , with all other like empowered.
OF/ Qb/a, G4/ B4 %95

SIGNATURE: 4

SIGNATURE Qn

/

,l>/m : .-

. bl N

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

Y

AV 0920810

CR2E034 (9/01)



