| .
2001 UNIFORM BUSINESS REFORT: {UBR)

FILED

DOCUMENT #

1. Enfity Name

Poooooo AYq32 /

GERMAN-0.S. ConSLILT /NG

IMC

ecretary of State

03-19-2001 30050 005 ***150.00

Principal Place of Businass Mailing Address
e/o (ORST-TD~COAST ?Eﬂt
PETRA RoLLeER

NEI2 7AMAME TRAIL N
NAPLES, Fo. 35 /0-/6%0

4

L0 COAST=TV~OAST REAL
PETRA Roce =2
H2ZB2 FAKIANMI TRA/L AN

ANAPLES A Fe Syno-(EF0

/4

UUV MU Lw

Apr 04, 2001 8:00 am

2. Principal Place of Businass 3. Mailing Address
c/o COPSI-To-CanS? REALTY |cfo COASI-TO- LoAST REALTY
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
232 7AMAMI TRAM M HERZ TakliAks TRAIL M.
City & State City & State . 4. FEI Number Applied For .
SarprEs L VAPLES  F e E5- /002365 Not Applicable
ZID . Country Zip Country . 58.75 Additionat
. Certif t Desi h
39//‘9 /ﬁffo v SA 3?//0"/69'0 S A 5. Certificate of Status Desired (] Fes Roquired
e e —5. NBMS and Address of Current Registerad Agent. _ e e e cwaen =], Name and Address of New Ronistered Agent o
) Name .
e | PErRA RpLLER o
| sweet Address (F.O. Box Number is Not Accepiablg)” - j B
/e CORST-70-consT LAY
WZ2B2 TatrArMr TRAIc A
ity ’ Zip Coda
NAPLES FL | Z558-/sv0
8. The above named entity submits this statament far the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida,
SIGNATURE ﬁ% / FErRAa RottER D=/ -0
Signiture, tyded or printed fmme of regisIered agent and e it sppHcaADE, . (NQTE Regisierst Agent Signature rBguirad whon rensiatiog) DAIE
9. This corporation Is eligible to satisty its Intargible - EILE NOW! 'FEE is $1 5000 . ; ‘ . N
——Taxfling'reguirement ancelects lodo'sor—"_  ~[===Alter MAY-1;-200¥ Foo willbe:$860.00 == Ji?%?:gncda‘.c—a.p:t;%ga ol - fdsd Sgome i
(See criteria on back) Mzke Chack Payable to Department of State
1. OFFEERS AND DIRECTORS 12, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS 1IN 11 -
T PVYSTD O oeete - me O chage (] Addition | S
HAME HOELZEL , BIRGIT HAME 4
STREET ADDRESS | ERR 7L AAID STR. /7. STREET ADDRESS <
C-st-I0 | A At e M, FS 92 P GEA AN / CITY-ST-21P o
TIme "1 Delete mLE [ Change [T Addition g ‘
HAME NAME
STREET ADGRESS STREET ADDRESS
Cy-47-2p CITY.ST-2IP
[ e Oogee  J mE ] 7 ; =TT T T T Chame [ Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
=[O §ITap "= =T - o SEes S il = 22 s e e S = W OTY ST 2P == = et —— S = i b s
TiLE . [ Detete TME [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51- 2P
T [ Delets TINLE - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 QY. $T-2P
Tme [ Delete THLE . CCrange [ Addition
RAME v NAME
STREET ADDRESS STREET ADORESS
Ciry-sT- 20 . Y- $1.2IP .
13. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i), Florida Statules. t further cerlify that the information
indicated on this report or lemgntal repotjis true a#curala ang thal my signature shall have the same laga! affect as it made under oath; thal | am an offices or director
of the corporatien or the, ad Y0 exacute this reporl as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atte 'all giher like ared.
SIGNATURE: é// BRI HOEL i"'EL
OFFICER OR DVRECTOR Dt Daytime Pnona 4



