2001 UNIFORM BUSINESS REPOTr

T (UBR)

DOCUMENT # P94000029131

1. Entity Name

ACTINVEST, INC.

/

Principal Ptace of Business
106 HANCOCK BRIDGE

Di5-543
CAPE CORAL FL 33991

Mailing Address
106 HANCOCK BRIDGE

D15-543
CAPE CORAL FL 33891

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90142 037 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0485685 Appled For
Not Applicable
i Gountry p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{ggi;iﬂricl-ggf-g;g%} Street Address (P.O. Box Number is Not Acceptable)
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

Signature, lyped or printed rame of regsiered agent and ttie if app-.cable.

(NOTZ: Registerec Agent s'gnature requirec wien rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Eteclion Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See critera on back] O Make Check Payable to Depariment of Siaie Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DP [ Detete TITLE [Jchazge [ Addition
NAME LACHER, HANSPETER HAME |
STREET A004ESS | 106 HANCOCK BRIDGE, UNGT D15-543 STRGET ADOFESS
ChY-5T-1IP CAPE CORAL FL 33991 CITY-§T-21P
THLE DST [ Delste THTLE [ Change  [] Additio-
NAME LACHER, ROSEMARY MAME
sTREET A0oRess | 106 HANCOCK BRIDGE, UNIT D15-543 STREET ADDRESS
CIry-§1-717 CAPE CORAL FL 33991 CITY-5T-2PP
TITLE [J Delete TWTLE [ Caange (] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE (] Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-51-21P ClTY-ST-21P
TITLE 1 pelete TITLE [l Change [] Additen
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [} Adgition
NAME MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP / GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the regé)
changed, or on shi

SIGNATURREs.L

/L/Zc\d/

true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

Dot




