2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000005213 A é’éi’;ﬁ&”ﬁf"s‘?ﬁ? "

1. Entily Name

RESORT IMMOBILIEN REALTY CORP. 04-23-2002 90429 040 ***150.00

Principal Place of Business « Mailing Address

::;’"'“EG' 77 SouTﬁFaR'r Cy —SH-HA-5- 77 SouTHPORT Cove
NiTR SPRINGS, et reaega BN SPRINGS |

MMM i MUt A 1111

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0465324 Not Appiable
Zi Countr Zi Count . . it
P ¥ e Ly 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁJAMES H‘SIEKY:SIESKY P"'ON ) o - . Streét Address (P.C. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL
STE 201
NAPLES FL 34102 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o+ printect name of regislared agent and titla if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This dorporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 . o
Tax fLIingrequirementgand slects tg'do sC. § After May 1, 2002 Fee wmsbe $550.00 10. E\ecvon Campaign Financing $5.00 May Bs
g e rust Fund Contribution. O Added to Fees
(Seejcriteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST [ Defete TILE [ change [ Addition
NAME GURWICZ, KLAUS NAME
STREET AD0RESS |77 SOUTHPORT COVE STREET ADDAESS
crv-s1-22 - |[BONITA SPRINGS FL 34134 CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [JChange  [] Addition
NaME T T e M nane A ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS | steeer apDRZSS
GITY-ST-7IP GITY-5T-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

06’/05'/9-3 2] 9-34 -390

}faxe Daytima Phone #

SIGNATURE: At

CR2E034 (9/01)



