2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P94000025516 Secretary of State

Mar 14, 2002 8:00 am}

%

1. Entity Name
HUBERT NEUNER INVESTMENTS, INC. 03-14-2002 90007 015 ***150.00
Principal Place of Business Mailing Address
888 BLVD OF THE ARTS ~ME A ERQERS Rt -7
APT. #1805 KAUFBEUREN 87600
SARASOTA FL 34236 GE
2. Principal Place ofjusiness 3. Mailing Address
Doulevavd -of theBrked WEIHERWEG-2 0
Suite, Apt, #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Holdk \30s
City & State « City & State - - - 4. FEI Number Applied For
SHRWS 6T "FloRA  [87600 URUTBEUREY 650487782 et AopToats
Zi Couniry Zip Country » . $8.75 additional
‘5 ﬁ ?. 3 Gl: R Ma U\/ 5. Certificate of Status Desired O Fee Required
———e o 6.2 : ot Current. Registared Agent ——-—————-~l.__...__/_ _ __7._Name and Address of New Registored Agent ____ . =
Name
DUMBAUGH' JOHN D Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D
o ¢
BIGNATURE
‘ Signature, typed or printed name of repisterad agent and title if applicabla. [NOTE: Registerad Agent signatura requirsd whan reinsteting) DATE
. R - . m
..9 $hlsfﬁprporauc_zn is ehtglbls mr' selztls:iydns Intangible Af F“E,qE N10W... I::EE I?EESJSO.S%% o0 10. Election Campaign Financing $5.00 may Be
ax Hn‘g rgqmremen and giects 10 0o s0. er May 1, 2002 Fee will be $550. Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 7 oelete TITLE [ Change [ Addition §
&
NAME NEUNER, HUBERT NAME g
STREET ADDRESS 1900 R'NGUNG BLVD STREET ADDRESS b
CITY-ST-Z2IP SAHASOTA FL CITY-ST-2IP LC\LJI
- o
TILE DVP [ pelete TTLE [J Change [ Addition { O
hant NEUNER, MARKUS e
STREET ADDRESS 1900 RINGUNG BLVD STREET ADDRESS
LGT-ST-IR | S ARASOTAFL - - _ o _ _ CITY-ST-21P . . i _
TITLE O celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ pelste TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP '
TITLE O Delete TITE [ Change  [_] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signalure 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 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ag address, with gjl oth®y likk empowered.
P a1 N R I R R .
8 . = -20-
SIGNATURE: ___ 1" \Lw AR ‘ ,-20-072
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Day:ime Phone #



