2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018608 FILED
1. Entity Name A r 07, 2000 8:00 am
FLORIDA ANGUILLA CORP. ecretary of State
04-07-2000 90008 015 ***150.00
Principal Place of Business Mailing Address
25151 PENNYROYAL DR. 25151 PENNYROYAL DR.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-7944
us us
F v NIRRT KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0480210 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e e e e "'Name —= e ——— - — - - =

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

25151 PENNYROYAL DR.

BONITA SPRINGS FL 33923

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Regrstered Agent signature required when reinstatng) DATE
® ot waamennd doce " | Ato/ MaY 1, 2000 Fom wil bo Sss000 | '™ Eecin Campoign foancng - $5.00 ey be
g re : ’ . Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete TITLE [ Change [ Addition
NAME ROSINUS, FRANZ NAME
stReeT ADDREsS | 25151 PENNY ROYAL DR STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL CITY-ST-ZIP
TITLE [ petete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP " CITY-ST-2P _
TINLE [ Detate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TILE O pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and hat my signature shail 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 10 execulethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Flr, of-00 (o) 475829
L

SIG NATU R E : Date Daytime Phane #

srucand

CR2E034 (9/99)



