2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035046

1. Entity Name

~HEMISPHERE INVESTMENTS, INC.

Principal Piace of Business

200 N ANDREWS AVE

Mailing Address
200 N ANDREWS AVE

FU.ED
00 JUL -5 AHII: O

SECRETARY OF STATE

3RD FLOOR 3RD FLOOR ALLAHASSEZ, FLERIDA
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1018 ‘
us us

2. if’rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

I

City & Slate City & State 4. FE! Number 65 01 Applied For
; 92 136 Mot Applicable
- . N .
Zip Country ap Country 5. Cerlificate of Status Desired ﬁ%ggq 3?;;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, MICHAEL E
201 E. PINE STREET

Street Address {P.0. Box Number is Not Acceptable)

STE. 1200
NDO 01
ORLANDO FL 328 oy FL [7rcow
8. The above named entity submits this statement far lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and fitle it applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
. o e . n
9. This cerporation Is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and elects to do so.
{See criteria on back)

Q.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO GFFIGERS AND DIREGTORS IN 11

TTLE CFO Delste TIE CEQ WChange [ Addition
NAvE HOLZEMER, BEN X e Ben Holretmes Polmm Ao

streer anoess | 408 SEVEN ISLES DR sTREETADDRESS | 3(SD Emjﬂ( a s

orv-st2¢ | FT LAUDERDALE FL 32301 orestae | e Beady P 33140

TILE TSC O Delete TMLE galo Ao O change [ Addition
NAME ROLLINS,- HARLEY NAME Gordon

sTREeT A00Ess [ 1561 NW 101 WAY STREET ADpRess { 2115 EEmeysen Street

omv-s-2p | PLANTATION FL 33322 mvstze | Ralo Atte, GA AUI0L

TLE DCEO Raetere MmE ) [ Change  [(X] Additicn
HAME HOLZEMER, BEN NAME Tim ﬂ\l-Loﬁ:-\a\l

sTREET aDbRess | 408 SEVEN ISLE DR. sTREETADDRESS | {0 Trewne ot

crv-s-2¢ | FT, LAUDERDALE FL 33301 orvstp | Londen, WKL Swig

e D 1 Detete e wo . O Change ] Addiion
e RINDERKNECHT, THOMAS N wewin Saru Aok,

strect aoress | SCETHOVENSTRASSE 7 POSTFACH 4451 streer soness | A Coumbwiddge. Goke, .

on-si2¢ | ZURICH CH-8022 SWITZERLAND omstr | Qecedks Pty Lonolen, UK MWL UYT
TITLE D [ Delete TMLE 1000 [ o e e G L] Addition
NAME CARRINGTON, JOHN NAME - ~07 ,}'133%‘[}:_}0%5‘?__6] E
stheeT aooress | VICTORIA LODGE, HERMITAGE WALK STREET ADDRESS BEERIRD, TS mkpwgs
erv-s-z¢ | LONDON E18 2BN oTv-ST-2P . P85
e DC CJ Delete THLE Chehinge [
HAME NELSON, JERRY NAME e e iy gy 4 A

sreer aboacss | 8741 E PINNACLE PEAK RD STREET ADORESS 1 '-—-":'UU‘_D.’:'?'?-’ 1 ':"2—‘ P
or-st-2p | SCOTTSDALE AZ 85255 CITY-ST-2P “‘E}_l"."_1 1 3/00--1 DD .f‘—-D] 3

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuie®. T Tu certity that It mation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other Jike empowered,
Cl3060
U the

SIGNATURE:

IE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

SIGNATURE

Daytima Phone #

0291813

T, (! HoF

N



