2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044413 // Sgp 20,t 2000 t%(t)otam
1. Entity Name ecre al.y 0 ate

PALM VILLAS OF FORT MYERS, INC. 02000 B0C 031 =2550,.00
Principal Place ¢f Business Mailing Address
1415 SW 53RD LANE 432 KELLEY DR.
CAPE CORAL FI. 32904 432 KELLY DR [BETRYRUN §5 LA
us WEST BERUN N. 68031 \
us N
6 Veimou v P rei ¢ \
Suite, At #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci%;‘ State . 4. FE! Nymber 1 3‘3310359 Applied For
) DD o F1 LD Not Applicabie
Zip Country i quniry o . $8.75 Additional
dgog 3 j/w 5. Certilicate of Status Desired 0O Feo Fequirod
6. Name and Address of Current Reglstered Agent \J ¢ 7. Name and Address of New Registered Agent
Name
. — T GRPG -
76 RATIGN-SYSTEM Street Address (P.O. Box Number is Not Acceptable} o
1200 S PINE ISLAND RD
PLANTATION FL

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, typed or printed name of registerec agent and titta it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 s ) N .
“ 0, Election Campaigr Financin
. Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750,00 T R o f%gﬂo'*gzgf"
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delele TME [ Change [} Addition
NAME PAUL, KLAUS D NAME
streer anoress | CALLE VICTORIA 28 STREET ADDRESS
CITY-5T-2iP CALVIA MA GITY-ST-2IP
TILE D O pelete TITLE [] Change [ Additicn
NAME HAGGE, DIRK NAME
staeer anoress | OP DE LOH 7 STREET ADDRESS
CITY -ST-ZIP ELMSHORN GE 25337 : CITy-ST-2P
TILE 1 Delete THILE [Odchange {7 Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2P
TILE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP
TITLE T Delats TIMLE {1 Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporifs Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ggeelvers trustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121l
changed, or on an attachment with 3n addregs, w other tike empowered.

SIGNATURE:

Date Caytima Fhone #

CR2E034 (5/00%



