2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
POCUMENT # P00000042227 ecretary of State

R.G. TIMMERMANN, INC. 04-03-2001 90001 047 ***150.00
Principal Place of Business Mailing Address
2048 SE 27TH TERR. 2043 SE 27TH TERR.
CAPE CORAL FL 33909 CAPE GORAL FL 33909 JelUddy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. Not Applicable
| 4P i -+ Counlry e ’ o Country B S. Ceni;i;ate of StatLls Desire;:l -D ) -fi'gil?g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMERMANN, RICARDO G — :
! Street Address (P.O. Box Number is Not Acceptable)
2048 SE 27TH TERR. (
CAPE CORAL FL 33309

City FL [ ZpCoce

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 name of registared agent and litle it applicable. (NOTE: Registered Agent signature 1equired whan reinstating) DATE
! L L ‘ "
9. 1h|sft.:‘orporal|t.m is ellgiblg to sz:usfy its Intangible A Flhiy?vzéo FFEE I?:;“$;e50£500 0 10. Election Campaign Financing $5.00 May B
Bx "'”_9 requirement and slecis (o o so. fter » 2001 Fee w $350. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSTD O Dalete e D] cChange [ Addition
NAME TIMMERMANN, RICARDO G HAME
STREET ADDRESS | 2048 SE 27TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-51-2IP
TITLE VD [ elete L [ change [ Addition
HAME TIMMERMANN, PLACIDA HAME
STREET ADDRESS | 2048 SE 27TH TERR., STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33909 - OITY-ST-2P ) o . e e
TMLE [ Delete TLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2if CITY-S7-21P
TiTLE [J oelete TMLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIMLE O Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P - CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made undér oath; that | am an officer or director
of the corporation or the reed s trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 it
changed, or on an attac W“w address, with all othar like empowered.

¢z

e [29 A 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:
v

:

CR2E034 (10/0Q)



