2000 UNTFORM BUSINESS REPORT (UBR) ML EL

APPROVED
DOCUMENT# P23000064631 C . AND
1. Entty Narey F‘lL."‘”
Hookai-Investment Incorporated Co . ‘
worpor L © DONOV 20 PH 2: 00
Prncipal Place of Business _ Mailing Address i : ‘ |
26511 Clarkston Dr 26511 Clarkston Dr SECRETARY: OF STATE
Bonita Sprlngs + FL 34135 Bonita Sprlngs v FL 341356 IALLAHASSEE, FLORIDA
, , . I\ .
2. Principal Place of Business 3. Mailing Address jo | .- ,
18570 Deep Passage Ln" | 18570 Deep Passaqe Ln
Suite, Apt. #, etc. Suile. ApL. ¥, elc. : T 100 NOT WRITE N THIS SPACE
: [ '. . i
City & State : | Cily & Slate i . 4. FEl Number i ropber P
Ft. Myers-Beach, FL Ft., Myers Beach, FL - 59-3200032 | s £
Zim - Counitry Zip Counlry » o B.75 ranavez
J 3931 - Lee 33931 |! Lee 5. Ceriificate of Status Desired © [ Eae Rm:‘r%,_ o
6. 'Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Maxum Management f COI'p - Street Address (P.O. Box Number is Nol Acceptable) T

11983 Tamiami Tr. N, #151 '
Naples, FL 34110 '

City : . F L Zip Cace

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in 1he State of Fiorida.

)
]

SIGNATURE . - : ——

Signature, lyped or prnied name of registered agent and Ll il applicable. ) {NQTE: Haginuod Ageni signalura requlred when mruln.llng) ‘ DATE
) - ; ] T T - - ] ! wwv\\w H"\\‘ T u;m ‘\nh JE—
g e e LN 1. Gcton Carpion Fpasong  $5.00 o
9 req ‘ : Trust Fund Contributian, * a Added 1o Fees
(See criteria on back) O

11. i ' . OFFICEHS AND DIRECTOHS : DITIONSICHANGES TO OFFICEAS AND DIRECTORY, ' L
mie D Gk Delote TifLE DPST \ Comarge 30 2am e
N::EEU RESS Weyers ¢ Juergen | ' '%ir@uess KaiSinger ! Klaus
3 ADI
SREETARESS | 265711 Clarkston Dr. ST 18570 ‘Deep_ Passage: Lane
ity - §T- 21P Bonita Springs, FL 341 35 eiry-S1-2p Ft. Mvers Beach, "FL 33931 B
e p 3% Delete T w 1 [Jtnange 2
HahE Goodman, Stan NAME i
STREE! ADDRESS 2 0 51 8 Cl arks ton Dr STREET ADDRESS ..:}

YT , . . ) ST 2P ey

n- ST Bonita Springs, FL 34135 ciry-S1- 2P
TiLE O Detele TITLE
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
o) A BN . CITY-57- 2P
i 0 Detets TITLE [ Ghange
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
CI-87. 217 CITY-5T-2IP
e 7 oeete | R4 [ Crange T cone o
NAME : ‘ N
STREET ADDRESS ‘ "N STREET ADDRESS
CITY-§T.21P ) CITY-ST-21P

T —

LE . 1 Delete TIRE (O Change 2 oo
HAME ' | G
STREET ADDRESS E | sTREET aDDRESS
CITY-ST- TP L b . : CiTY-ST-2IP
13 Iiiereby certify thal the informalion supplied with this tiling does not quality for the exemption statad in Section 118.07 3)(1) Flo tatutps JI further certity that the ir.onronss

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e Iec1 as if made un oalh that I am an affiner -, f
of the corparation or the raceiver or trustes empowere lo execula this repert as required by Chapler 607 Flonda Statutes; and that my name appears in Block 11 fre 70 0
changed. or on an attachment with an addséss, with-4ll other like empowered i .

11
SIGNATURE: / Klgnis Kaisicsey Dr. ifulon | Gl o)
i

SIGNAW AND TYPED O i) AME OF SIGNING QFFICER OR DIRECTOR Diata L pore demes

!



