2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010533 Apr 06, 2000 8:00 am
1. Entity Name
r f
COTTBUS CONSULT OF FLORIDA, INC. ecretary of State
04-06-2000 90019 047 ***150.00
Principal Place of Business Mailling Address
227 DUNDEE LANE 606 DUNDEE L{ANE
o 7T~ BEAGH FL 34217 HOLMES BEAGH FL 342171216
T g NSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number 5-04 Applied For
6 69921 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - = - =
DUMBAUGH, JOHN D Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Coge

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

CR2E034 (9/99)

SIGNATURE
Signatute, typed ¢ printed nams of registered agant and e i applicable (NOTE" Registered Agent signaturs raquired when reinstaing} DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 3 Selete TLE [lchange [ Addition
NAME HUELQUIST, THORSTEN NAME
sTrecT anoress | 606 DUNDEE LANE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP
THLE VPST O Delete TIE [ Change [ Additien
NAME MUREK, MICHAEL NAME
streeT aponess | 606 DUNDEE LANE STREET ADDRESS
CITY-8T-ZIP HOLMES BEACH FL CITY-ST-ZiP
me WP O petete THLE Ol change (] Addtion
NAME HUELQUIST, PAUL NAME
staeET anoress | 806 DUNDEE LANE STREET ADDRESS
CITY-S8T-2IP HOLMES BEACH FL CITY-ST-2IP
TITLE 1 Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2P
TILE O palete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

(mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sypplpmental report 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
chivef or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5, w?aﬁl other life empowerad. ~

koo 35500 JI3-2D73%

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING GFRCER OR DIRECTOR Dale Dayime Phone #

13. | hereby certify that thefing
indicated on this repor
of the corporation or th
changed, or on an alia

“

SIGNATURE:




