v FILED

2001 UNIFORM BUSINESS REPORT {YBR)
- [ ]
DOCUMENT # POD000058515 May 18, 2001 8:00 am
3 Enity ame _ Secretary of State
CORDELLA, INC. 04-24-2001 90313 024 ***150.00
Principal Place of Business Mailing Addraess
1105 GAPE CORAL PARKWAY E. SUITE C 1105 CAPE CORAL PARKWAY E. SUITE G
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Z
. City & Stata City & Stale 4. FEl Number y Applied For |
Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Corlificale of Status Dasired 0 Fee Roquired
6. Name and Address of Current Reqlstered Agent 7. Name and Addroas of Now Registerad Agent
. Name
WRIGHT, CHRISTINE F , _ T ———— - — ..
= GIO-SEEMANNA-SEHUR-PAY —~ ~ 7 T T T — ~ —=|~SueetAddress (P.0-Box Numberis Not Acceplable)—" " T 1 T )T
1
1105 CAPE CORAL PARKWAY E, SUITE C
CAPE CORAL FL 33904
City FL [ Zip Cods
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnalure, typod Or Printsd fme of rsglEersd et and e if epplicable. {NOTE: Prcrstonid Al LiQnat e racuired whdn (HNTalng) DATE
9. This corporalion is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . i Financi
Tau filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10 E::n::&aggrilﬁg;ms: nora fgﬁ%ﬁ:ﬁs&
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE D 7 petete tne O} Change [T Addition | &
HAME CORDELLA, GIAN F HAME =
steeT 4poaess | PFEILSTR 31 STREET ADORESS §
orv-sT-e 142280 WUPPERTAL GERMANY onY-51-2P &
TmE D . O oekete e [J Change [ Addition g
| NAME CORDELLA, EMILWA NAME
swReeT Apo0aess | PFEILSTR 31 STREEY ADDRESS
crr-5-2P | 42989 WUPPERTAL GERMANY CY-S1-2P
TIE O petets TLE O change [ Addition
NAME MAME ]

- STREET ADDRESS. 1., - STREET ADDRESS - B -

M H3 5. e e ® TR e W = = = - T =
e T Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2pP
TME O Detete e [JCrange [ Addilion
NAME F Name
STREET ADORESS STREET ADDRESS
CrrY-S1-2P CITY-ST-TP
THLE [ Deteta TME ) change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CiTy-51-2P N CITY-ST- 3P
13. | hereby certify that the information supplied with this fi!ing doas not qualify for the exemption stated in Section 119.07?3)( it, Florida Statutes. | further certify thal the information

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath:; that | am an officer or direclor
of the corporaticn or the recelver or lrustee empowerad to executa this rapon as required by Chapler 807, Florida Statutss; and that my nams appears in Block 11 or Block 12 if
changaed, or on an altaghmeni wjih an address, wﬂryer e emp e?
SIGNATURE: Coddtel ord e bt g/n(f QY/15la Py 245 fopp
SIGHA AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Daytime Phone #




