2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i, Principal Place of Business Mailing Address

106 HANCOCK BRIDGE 106 HANCOCK BRIDGE
N15.543 D15543

‘== CORAL FL 33931 . CAPE CORAL FL 33951

2. Principal Place of Business 3. Mailing Address H"H"l ”l ||” I

FILED
DOCUMENT # P94000029131 Mar 06, 2000 8:00 am

ACTINVEST, INC. Secretary of State

03-06-2000 90123 011 ***150.00

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For

) B 65-0485685 Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LACHER, HANS-PETER Street Address (P.O. Box Number is Not Acceptable}
106 HANCOCK BRIDGE
UNIT D-15-543
CAPE CORAL FL 33991

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.

SIGNATURE
Signalure. typed or printed name of registered agen and title it anplcable. {NOTE: Registered Agsnt signature required when reinstating) DATE
et oo™ | ptor aX 1,2000 Fegwil bo 55000 | 10 FeCic0Campogn inmnong . $5,00 ay e
g e - ’ . Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp 1 Delste e O Change {7 Addition
NAME LACHER, HANSPETER NAME
sTreeT a0DRESS | 106 HANCOCK BRIDGE, UNIT D15-543 STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33991 CITY-S1-2P
TITLE DST [ Delete TE [ Change [ Addition
RAME LACHER, ROSEMARY NAME
STREET ADDRESS | 106 HANCQCK BRIDGE, UNIT D15-543 STREET ADDRESS
orrst-z2 | CAPE CORAL FL 33991 | orvstze
TITLE . O3 Delete THTLE [ change [ Addition
wve L~ e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7'0 oy -sl-2ip
TIME [ Delete TILE TJchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the informatien s[.npplied with this filing does got qualily emption stated in Section 119.07{3){i), Florida Statutes. | further cer
indicated on this repart of supplemental report is true anc accyffate and
of the corporation or the receiver or trustee empowered 10 €x i

changed, or on an atlaghment with an address, with all oth

tify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SERCE AT T h Lo
SIGNATURE; S x.'::u‘\%ﬁa f iﬁf; oY ol 2/ Z// 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate D

aytrns Phona #

CR2ED34 (9/99)



