_ .2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052961 Feb 01, 2000 8:00 am

1. Entity Name
e R o Secretary of State
' . : : : : ‘ 02-01-2000 90125 032 ***150.00

Principal Place of Business Mailing Address
114 GAPE CORAL PARKWAY 114 GAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9620 tj U U l J. bby
= Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WHRITE 'N THIS SPACE
Chy & State Chy & State 4. FEI Number [Applied For
L S h_IQ:TBPPJ:I_‘C__&B_LE S I R
D S e, e VAT I ARty -
Eip—s, [ Country Zip Country 5. Certificate of Status Desited O gg'gg Lﬁ‘i‘ﬁt“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I; ROBSAr RICHARD V Street Address (PO, Box Number is Not Acceptable)
i 1714 CAPE CORAL PARKWAY
i CAPE CORAL FL 33804
I
i City Zip Code
| FL

8, The above named entl ent for the pur of changing its registered office or registared agent, ar both, in the State of Florida.

SIGNATURE : :
Signature, Yoed or printed name o registered agent and lile it apphcabie, {NOTE: Registzrod Agent signature reguirad wnen reinsiaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ) - ‘
- ) A 0. Election Campaign Financin
Tax filing requirgment and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc;)ﬂtr%)uti on ¢ O ?;‘Ségﬂor‘g?;fe
(See criteria on back} 1 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' [ Delete TILE O Change 7 Additior
HAME BAUMANN, DIETHELM NAME
sTReeT ADDRESS | POSTFACH 220 STREET ADCRESS
amv-st-ze | 8027 ZURICH SWITZERLAND CITY-ST-2IP
fITLE D [ celete TITLE [ Change [ Additior
NAME HORNL, P NAME
sTreeT ADDRESS | POSTFACH 220 STREET ADDRESS
_lLemestze | ane? ZURICH. SWITZERLAND - s BT L U - = .
TITLE D [ Delete TIME [l Change [ Acditior
NAME SENN, H NAME
sTReeT ADDRESS | POSTFACH 220 STREET ADDRESS
onv-si-2e | 8027 ZURICH SWITZERLAND oiY-ST-2p
TITLE ] Delete TITLE [ Cchange [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
oy -$1-21p CITY-ST-ZIP
TITLEe ) Delete TILE [ Change 2] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P ) CITY-ST-2P ‘
TNE 1 Delete T o [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ) hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: é .;2_»\;;__;1;::\;pietheclm;‘Bagmann 1-20-2000 01/202 70 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phona #

o s .
R LIRS 54




