2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064734 FILED
1~ Eniy Nare Apr 19, 2000 8:00 am
FLORIDA IMMOBILIEN CORP. ecretary of State
04-19-2000 90114 017 ***150.00
Principal Place of Busingss Mailing Address
1000 LEE BLVD P.O. BOX 512
STE 208 LEHIGH AGRES FL 33970-0512
LEHIGH ACRES FL 33936
us
T ST MR AR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-%05459 Not Applicable
Zip Country “ip Country 5. Certificate of Staius Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Namg” -7 ) ) -
SEALCO GROUP INC Street Address (P.O. Box Number is Mot Acceptable)
1000 LEE BLVD, STE 208
—SUFE404— —>
LEHIGH ACRES FL 33936 T [ [2roe
K

8. The abave named/e ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ek «3/27 /00

Watura‘ typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signaturg reguired whan reinstating) DATE ,'
9. ihis Eorpora&if:n is eligible to satisfy its Intangible FILE NOWE! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a8 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
o e [ Detete T = NeCharge [ Addtion
NAME WACK, ROSEWITHA HAME
stReeT 4004633 | 1000 LEE BLVD BLVD, #208 STREET ADGRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZP
TMLE P O Defete TLE [ change  “peLaddition
NAME HMORST SONNTAG NAME
STREET ADDRESS [ 000 LETE Bi-VvD # 208 STREET ADDRESS
arv-st2p - |l ERIGH Acres T 33972 _CiTY-5T-2IP . .
TITLE VP I T ! O petete TITLE [ Change ,deditiun
NAME EDITIH SONNTAG NAME
STREET ADDRESS |1O00 LEE RBLVD # 20X STREET ADIRESS
CITY-ST-ZIP LEHIG‘H F!CQES, :FL 33 q 72 CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me OJ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE . O petete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida 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 afficer or director
of the corporation or the receiver or trustes_gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with aeraiérgss, with allother like empowered.

SIGNATUR == L CHIRSTT) SONNVTARE 3/27 [0 I/ F68 Al

ND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ALy

[



