e T FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
pocUMENT # 3 OO OO0 442, Secretary of State
1. Eg;i;::: srorica. Tne / 05-23-2001 91174 050 ***150.00

V

Principal Place of Business Mailing Addrass
1001 Corporate Ave. Suite # 100

North Port, FL 34286 | 40071251

2. Principal Place of Business 3. Malling Address
1001 Corporate Avenue same
Sujte, Apt. ¢, etc, Suite, Apt. #, etc.
Suite 100 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! 7 Applied For
North Port, FL S ™8654793 ]
Zj Country Zip Country . $8.75 Additiona)
84286 8. Certificate of Status Desired 0 Fos Required
6. Name and Address of Current Registered Agent _ _.— . .7..Name and Address of New Registerad Agent —
Angelika Neumann Narme
12189 Kneeland Terrace peyr— -
(P.O. Box Number i3 Not Acceptabie)
Port Charlotte, FL 33981
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatune, fyped of printed nama of registerad: agent and 1fte if appiicacie. {NCITE: Fogistered Agent nignature nequined when rirstating) DATE
9. This corporation is eligible to satisly its Intangible N¢ 10. Eloction Campaign Finenci
] nancing $5.00 may e
Taxﬁhngrequifmntandelec‘tstodoac. Trust Fund Contribution. 1 Added to Foes
{See criteria on back) 5
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE President 3 Detete TILE Ol cramge [ Addifon | &
b4

NAME Volkhard W. Neumann NAME z

12189 Kneeland Terrace ms ’ﬁ_;mn s 3
ca-§1-29 Pt Charlotte FL 33981 : o
TILE Vice-President O Detete THLE Clctange [T Addition g
A Angelika Neumann N
STREETADORESS | 19189 Kneeland Terrace STREET ADDRESS
ovs-% | pr Charlarte,  FI 33981 CiTY-ST-2°
mE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelets T [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 57-29 CITY-5T-2P
TE 7 Detete TIRLE O change [T Addition
NAME | AN
STREET ADDRESS | STREET ADORESS
CfTY-5T-20 CATY-5T-2P
e LI pelete THLE £ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
OoTY- 5T 2P CITV-5T-2P

13. | hareby certify that the information supplied with this ";::3 doas not quality for 1 8 exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true accurate and that my signature shall hava the same legal effect as il mads undel oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsred io executs this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: A /O,QM Awéeilk'm Mo vwmo o= 0S{ (S 01 ("1‘{1) Yaa~1000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date [ — g




