2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053636 ng 14, 2002f8§00 am
1. Enty Name ecretary of State
ELLENEM BUILDING CO., INC. 02-14-2002 90003 048 ***150.00
Principal Place of Business Mailing Address
1013 SE 41ST STREET 1013 SE 41ST STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33904
e S RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
65’051 1745 Not Applicable
Zip Country o Country 5. Certificale of Status Desired  []  3B-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name lnd Address of New Reglslered Agent
’ ° - Name T T e
NIEBLER’ PAUL F Street Address (P.Q. Box Number s Not Acceptable)
1013 S.E. 418T STREET
COPE CORAL FL 33904
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 ragisiered agent and utte if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
M
. This corporation is eligible to satisfy its Intangible NOW!! FEE 15 $150. ‘ ) y .
® Tax ffli?}greZuirementgand elects toydo 50, ° Aﬂ:::-ﬁiy 1020;2 Fes w€|’||$b53505%,00 10. Elect\on C""""a"%’” Elnancmg $5-00 May Be
o : rust Fund Contribution, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ] Change [ Addition
NAME NIEBLER, LORRAINE M NAME
saeer aooress | 5664 BALKAN COURT smeerioness (14201 Patty Berg Dr. #104
CITY-51-2IP FT. MYERS FL 33919 CITY-81-21P Fort Myers, FL 33919
TILE VP O pelete TITLE [dchange [ Addition
NAVE NIEBLER, PAUL F NAME
STREET ADDRESS | L1013 S.E. 41ST STREET STREET ADDRESS
CITY-ST-ZIF CAPE COHAL FL 33904 ' CITY-8T-ZIP
TMTLE o , [ Detate TME e oo _____ CdCnange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-87-2P
TILE [ Delete TITLE [} Change  [] Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP [I - CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, h s, with all other like empowered

SIGNATUREL = mﬁ/ pﬂ/[‘,//ﬂ Sy [aatha Y H59-9908

SIGNATURE AmS TYPED OR PRINTED NAME OF sncNiNc OFFICER OR DIRECTOR Date Dayilime Phone #

LFSOLY

nv

CR2E034 (9/01)



