2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT _(uan)

FILED
May 05, 2003 8:00 am
Secretary of State

..

.

o i

4

DOCUMENT #

1. Entity Name

CONTEAM PROJECT-MANAGEMENT INC.

P02000013004

04-18-2003 90218 001 ***150.00

Principal Place of Business
2301 DEL PRADC BLYD H100

Mailing Address
2301 DEL. PRADO BLVD #100

CORALWODD SHOPPING CENTER . CORALWOOD SHOPRING CENTER -
- i O
2. Principal Place of Business 3. Malling Address '
Suite. Apt. #, stc. Sukte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stane 4 | Applied For
"? E y‘ b?é ~65Y¥2. Not Applicable |+
Zp Country Zip Country 5. Certificate of Status Desired ! gg;esq ﬁffglm

6. Name and Address of Current Registered Agont

7. Name and Addresa of New Reglatered Agent

- — - s s s -

'HEINDL, FRIEDR G
2301 DEL PRADO BLVD #100
CORALWOOD SHOPPING CENTER
CAPE CORAL FL 33990

1

M TARACH — JUERGEN
Street gdd%ss éPO.EOé Nﬁba' i§‘l:_iol 39.::9 ng +
CAPE CcORAL Ft_ 339%0
v orPE  CornL FL | 5%

8. The above named enlity setinits this staternent 1 the pug
the’ obllgahms o! regig gent,

la

SIGNA_‘J:l_JRE

e of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

[}

R ?cmmum“mdwwlwmi-wma

(NQTE: Raglsistod Agont Sighaure Ricuined whas rirstating) DGATE

S “FILE NOW!! FEE IS $150.00
. -.-Ahuﬂay 1, 2003 Fee will be $550.00
Mal_ml Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 amay B
Added lo Fess

A

10.

OFFICERS AND DIRECTQRS

ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE

NAME

STREET ADDRESS
Ciry-§1-2P

JUERGEN TAHAG?'I
2301 DEL PRADO BLVD #100
CAPE CORAL FL 33850

I

A
»

O pelee O Change ] Addition

TILE

NAME

STREET ADDRESS
Ciy-s1-.2P

vD

ZUECK, CHRISTIAN

2301 DEL PRADO BLVD #100
CAPE CORAL FL 33990

O eieta O change ] Addition

CR2EC34 (10/02)

’
.

" TiTE
_ NAME )
STREET ADDRESS

Ciy-51-2P

. — e R S et -,

") Change™ [ Addition

TME

NAME

STREET ADDRESS
CITY-57-29

T Deteta O change  [J Addition

TNE

NAME

STREET ADORESS
CIy-ST- 2P

[ Detete [ crange 7] Addition

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

O Delete [ Change ) Addition

that the informatlon supplied with this filln,

12. | hareby certi
is report or supplemental report is true an

Indicated on fZ
cf the corporation or the receiver of trustee gm)|

g

powared to execute this report as required by Chapt
changed, or an an attachment with an address. with all other like empowered.

__SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | furlher certify that the informalion
accurate and that my signature shall bave the same legal eff s il mada under oath; that | am an officer or diracior
, Florida Statute d that my, name appears in Black 10 or Block 17 if

ﬁ

SIGNATURE:

T SAGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

. 2R ¢
W0k _otfofo? -

Daytma Phona n

N




