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2002 UNIFORM BUSINESS REPORT (UBR)

el : =
DOCUMENT # P07496 ", FILED
1. Entity Name_
TEMRUSTRGR-ING. -~ 02RNov |\ PHI2: 02
LSy TP U ST o ) N<, SECRETARY UF STATE
Principal Place of Business Mailing Address TA LLAHASSEE’ FLOR"JA
295 AIRPORT ROAD 235 AIRPORT ROAD
NAPLES FL 34104 NAPLES FL 34104
I — IMOARICERARADREAR RO
NULE ?‘lbqRBSS BV, EAST TAMIRM TRAC
\itﬁ AgLT#-etc Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
ity & State Ci State 4, FEI Numbi Applied For

‘\f k LS S5 & LS S 660024278 Not Applicable
3 -LF \ O Le = Coumw —— BZIpLP\ \ = Country 5. Certificate of Status Desired N §g.;f§q$?$tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LANGE, LUIT
8825 EAST TAMIAMI TRAIL
NAPLES FL 34113

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

City

Zip Code

FL

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

the otfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls.

(NCTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $550.00

10. Election C ign Fi f
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Blection ampaign Financing $5.00 may Bs
S ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ PD O Delete TITLE a7 l:Lphan,ge I:I.e\ddmon
e DE LANGE, LUIT e LI -1-;} 5 11|_” T
steeet soneess | 8825 EAST TAMIAM) TRAIL STREET RODFESS -10/150L _ﬂ;U g o
CITY-$7-2IP NA.PLES FL 34113 CITY-ST-7iP *#‘-**.._!._II_I. (] ok 2 b o T
TILE VPD O Delee TITLE [ change [ Addition
NAME VAN DER LELY, OLAF HAME
sTReeT AnDRESS | BUTZENWEG 20 STREET ADDRESS
cmy-s7-2p ~. |- ZUG, SWITZERLAND _ _ CITY-ST-2IP
TILE STD O pelete TITE O change [ Agdition
NAME VAN TEEFFELEN, ROBERY NAME
street anpress | 8825 E. TAMIAMI TRAIL STREET ADDRESS
orv-st-2r | NAPLES:FL 34113 — oo o —me . - o —R-CTYSTEP (-t - —- -
TITLE O pelete TILE [ Change ] Addition
NAME RAME o
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE @ Change [ Addition
NAME NAME \;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or tha receive
changed, or on an anach

SIGNATURE:

rtr
an

aNdress, with_all other like empowered.

\
AN

qlee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NN URE REQ&WBGW VAN TEZFPQEY oql ‘L“llb’l 239 =17t

—_Ty—— LI NI

o1 AT A

AV 1556600

CR2E034 (4/02)



