FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P0O1000005806 Secretary of State
1. Entity Name 01-10-2003 90108 010 ***150.00
GERMAN-FRENCH PROPERTY, INC.
Frincipal Flace of Business Mailing Address
3134 S.W. 26TH AVE 1411 CAPE CORAL £KWY EAST
CAPE CORAL FL 33914 CAPE CORAL FL. 33904

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1071389 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PARYS, BEVERLY % HHVYE R /ml H.,

Street Address (P.O. Box Number is Not Acceptable)
1411 CAPE CORAL PKWY E

"~ CAPE CORAL FL 33904 T W// CHLE (DR PUWY E.

- [ DR —FL [ 5S% y

Y

8. The abo i T Ritstiie.glatement for the purpose of changing its registered office or 1 regtstered agent, or 7 both, In the State of Florida. | am familiar with, and accept
the oblige b
SIGNA 4/
&1f applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
f
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 ‘ o o Lemipalgn Fhancing fg;%?o"ggfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Detete TITLE [ Change [ Addition
NAME WENZEL, DAGOBERT NAME
STREET A0DRESS | 3134 S.W. 26TH AVE STREET ADDRESS
Crmy-5T-2P CAPE CORAL FL 33914 CITY-ST-2P
THLE D 3 Delete TITLE [Jchange [ Addition
hAME WENZEL, DENISE NAE
STREETADDRESS | 3134 S.W. 26TH AVE STREET ADDRESS
CItY-§T-2IP CAPE CORAL FL 33914 CITy-S7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE - 1 pelete TITLE ) O Change [7] addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [T Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify lhat the information supplied with this fiiin g does not gualily for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ered 10 execute this report as required by Chapter 607, Florida Statuies; and that My name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an ad with all omer like grhpowered.

SIGNATURE: BIFSTE M_QUEF.?‘% ﬁ//ﬁ?éB Proriad b

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY PHOGLGD

CR2E034 (10/02)




