FILED
2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P01000010088 Secretary of State
1. Entity Name 01-16-2003 90057 025 ***150.00
HOHENSTEIN INSTITUTE (USA), INC.
Principal Place of Business Mailing Address
18604 DEMKO RD P.O. BOX 48
ALTOONA FL 32702 UMATILLA FL 32784

Suite, Apt, #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

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

04-3677984 Not Applicable
Zi i ] -
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ — - Name- ——- -~ - SR

WEATHERFORD, JORN D
910 S BAY ST

Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiryg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent ang titls i applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N
Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State.
10. QFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D « O Delete THLE PD (3 Change [ Addition
:TA;EET ALDRESS E&ESEELFSST?QSSSE%N?@% KIRCHHEIMN STA;EH ADDRESS Mecheels, Dr. Stefan
' . Friedhofstrasse 28, 74366 Kirchheim/N
onv-st-2P | GERMANY CITY-5T-2IF Germany
TILE D O Delets TTE VP, S, T D [ Change [ Addition
NAME UMBACH, DR KARL-HEINZ NAME Umbach, Dr. Karl-Heinz
STREET ADDRESS | 18604 DEMKO RD STREETADORESS | 18604 Demko Rd
CITY-ST-2P ALTOONA FL 32702 CITY-ST-2IP Altoona, FI, 32702
TLE D [ Detele TITLE ) o i [ change (3 Addition
HAME WENTZ, DR MANFRED NAME T
STREET ADDRESS | 9016 OAK BRANCH DR STREET ADDRESS
CITY-ST-2IP APEX NC 27502 CITY-5T-2IP
TIE T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
TIME 1 petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNCE EREQLEAT Ry ) /~/403  353-357-50

=" SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIREGTOR ¢ i Date Daytime Phone #

T TAANS [ ]

v

CR2E034 (10/02)




