2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000068229 Apr 26,2001 8:00 am
= i -
1-'I'Efn.‘.;‘:}I-N'Elig;;nM TRUST SERVICES, INC. ecreta ) of State
f .
04-26-2001 90135 013 ***150.00
Principal Piace of Business Mailing Address
1250 TAMIAMI TRAIL N 4250 -TAMIAMI TRAUN-——-
#302 #302 -
NAPLES FL 34102 -NAP "
us
Suite, Apt. #. otc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale Ciby & State 4. FEI Number 65-059%21 Aoplad For
N A RDLE‘:) —CL/ Mot Applcanie
Zi Cauntr Zip Countr i
P Y i o 5. Certificate of Status Desired 7 $8.75 Additional
’2)\_\ LO\ \‘J 6 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, WILLIAM C A YRy "
: C - :\ H ) 1 ‘
1250 TAMIANIM TRA“. NORHT’ #302 Sirget Address ( ax Number s Not Acceptable)
NAPLES FL 34102
City Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Floriga.
SIGNATURE
Signature, yord o7 pririae name of registered agont and sitle f apolicaisle (NOTE: Registered Agen® signale e recuired when rainstal~g) QATE
9. This carperation is cligible to satisty its Intangible FILE MOWI FEE IS $150.00 . ) .
i ¥ . Elect ign Fir
Tax filing requirement and elsets 10 do $o. Aficr MAY 1, 2001 Fee will be $550.00 10 & eation Camp"{%” nancing $5.00 May 8o
o . i ] ; Trust Fund Contribution. O Addad to Fees
{See critaria on back} O Make Check Payable to Deoartment of Siste
11. OFFICERS AND CIRECTORS 12, ADCITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Crange [ Acditior
NANE ROGALL, WOLFGANG W NAYE
staee” roorzss | 6951 MILLPOND CIRCLE STREZT ADDRESS
cre-s-ze | NAPLES FL 34109 GiTY-5- 2P
“[LE ov ] Deiele TITLE []Change  [_] Acdition
HAME GRIMM, BRUNO HARE
strerT anoress | 6951 MILLPOND CIRCLE STREET ADDRESS
CIY - ST- 4iP NAPLES FL 34109 CITY-$7-2IP
TTLE [ pelete TIILE I Change [ Addition
HARE HAE
STREET ADDRESS STREFT ADDRTSS
CITY-SI-41IP CIE-81-2P
TTLE 7 Deletn LE [ Charge [ Adcion
HAME HANE
STREST ADTRESS STREE™ ADDRESS
STy Si-ap GITY-5T-21P
TTE T Delete TTLE [ Chamge [ Additon
NARE NAME
STRIET ADDRESS STAEET AD0RESS
CITY-ST-21P CiTY-$T-71°
TITLE [ peete TITLE ] Cugnge [ Additon
NAME HAME
1 STREET ADDRESS STREET ADIRESS
CIY-Sr- 1P Cily-§7-47 ‘
13. | hereby certify that the information supplied with this fiing does not qua'ify far the exemption stated in Section 119.07(3)(0). Florida Statutes. 1 further certify that the ‘nformration
indicated on this report oF suppiemeantal repart 15 true and accurate and that my signature shall have the same lega: etfect as if made under oath, that | am an offiser or director
of the corporation or the receiver or trustiee empowered to execute this report as required oy Chapter 807, Florida Statates, ard that my name aopears .0 Block 1* or Block 12 °f
charged, or on an attachment with an addreas, wiin all othor like ermpowerad. (
\ee e \donall UAL0R)2 6z 2000
SIGHATURE ANDNOPED ‘R PRINTED NAME OF SIGMING OFFICER COR DIRECTOR Ay Tt \ gt erene

]

CR2E034 (10/00)



