P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000108712

WUSTMANN VENTURES, INC.

Principal Place of Business

NAPLES FL 34103

2905 GULF SHORE BLVD. NORTH. #403

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 600

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90155 042 ***150.00

AU ORE R DA

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-1158593 Not Applicable
Z' ] t e
R Gountry Zi Country 5. Certificate of Stalus Desired J $8.75 Additionat
il il B i s [ U I e e e~ __ ™ FeeRequired
6. Name and Address of Current Reglistered Agent ‘ 7. Name and Address of New Registered Agent
Name
ERS TEVE ARTER FOWLER WHITE MYERS KRAUSE
MY KRAUSE & § NS, CH ED Street Address [P.0. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUITE 600 5811 Pelican Bay Blwvd.
NAPLES FL 34108 ;
Ste 600
City FL Zip Code
Naples 34108
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WWRS N
signaTURE BY 2 . ]7‘-4""‘-—— 1tsS: Managing Shareholder L{}LL/‘? O 2
Signature, tyggd orprinted f Jfred agent and title it licable. (NOTE: Registerad Agent signatur ired wh instating) DATE
i Kl_fd\rlléﬁamaﬂ'mgyra Se iflg [T applicable gnatura required when rains
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing - $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITE P/V/T/S/D [ change [ Addition
NAME NAME Lucille M. Wustmann
STREET ADDRESS stheer aooress (2905 Gulf Shore Blvd. N. #403
CITY- 5T- 1P CITY-ST-7IP Naples , FL. 34103
TIT:LE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TSTMETT S e, e S T S et = LR _ D3-Change ™[ Adcition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Dpetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP

SIGNATURE:

Wus tmann

f5-0 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corpoeration or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowered,

DLIRIED

ucille M, 239-598-1221

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phong #

AY  B0OL

CR2E034 (9/01)



