2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)HSNLaijZ/IENT # P94000069757

SERFICO INVESTMENTS, INC.

Secretary of

Principal Place of Business

14700 GULF BLVD
Ll
MADEIRA BEACH FL 33708

Mailing Address
REYNOLDS & ASSOC

NAPLES FL 34103

H501 N TAMAM-TFRAN 242

2. Principal Place of Business 3. Mailing Address

8955 Fmntana el Sol

(O
v

Suite, Apt. #, etc. Suite, Apt. #, etc.

State

05-01-2002 91544 010 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
}\i%} (AW FL 59-3307757 Not Applicable
. Z ¥ 7 -,
2 Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
34« l 0 ﬁ Fea Required
e = - 6. NAME and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T e e ==
HEYNOLDS' NANCY E[gg Address (P.0. Box Number is Npt Acceplable)
460 TN=TAMAMTRA#212— S Portana el Sol (Détj
NAPLES FL 33940
. City ip Code
' FL | 24769

SIGNATURE

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, typed cr printed nama of registersd agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) 0

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

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

TLE P ] pelete TITLE I/Rﬂange [ Addition
NAME WALTER, ERNST G NAME

STREET ADBRESS | 150-t53RE-AVEE-STE 2048 STREET AODRESS | J4 TOO GuiF Bivd-, 40 | '
arv-stz» | MADEIRA BEACH FL 33708 ov-st2e | Madelrs Besch, Ft. 33708

TILE D [ etete TITLE ' [ change [ Aduition
NAME ROSANEE, WALTER NAME

STREET ADDRESS | 14700 GULF BLVD, 401 . . STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL 33708 : CITY-ST-2IP

TITLE s T T TOoeete” T e - - =~ -[O-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ petete TITLE [D Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- 2P

changed, or on an attachment with an address, with a

SIGNATURE:

Daylime Pnone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(l), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 irustee empowered te-exgcute this report as required by Chapter 607, Florida Statutes; and that my narne agpears in Block 11 or Block 12 if

e empowered.

May 01, 2002 8:00 am!

CR2EQ34 (9/01)
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foemas G -RALP‘ '{zvkoﬁfu TdRNEYW?Zf 00%5}3257,

(With Durable Provision) .

NOTICE: THIS IS AN IMPORTANT DOCUMENT, BEFORE SIGNING THIS DOCU- 7 ?/ ¢ -
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS

POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR '

“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY .

INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCU-
MENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH
CARE DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT
YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO
YOU. '

1

TOALLPERSONS.beitknownthatI, Ernst Walter-, President '

of ico Investments, Inc. .
0

Ly d_c_’._h,eE_,bY._ ma‘-ke.gp..dgl_‘a'.j,t _a, gg‘!.e,@.l_ pg-‘!..er qf,-a_up_&_.,m-gygt;o = v Emmalmiss g - DeSERLI L l L i e e ammT. L -

i i il o8

Nancy K. Reynolds - of Reynolds & Associates,Inc

and do thereupon constitute and appoint said individual as my attorney-in-fact.

My attomey-iﬁ-fact shall act in my name, place and stead in any way which I myself could
do, if I were personally present, with respect to the following matters, to the extent that I am per-
mitted by law to act through an agent:

(NOTICE: The grantor must write his or her initials in the comresponding blank space of 2 box
below with respect to each of the subdivisions {A) through (N) below for which the grantor wants
to give the agent authority. If the blank space within a box for any particular subdivision is NOT
initialed, NO AUTHORITY WILL BE GRANTED for matters that are inciuded in tha: subdivi-
sion.) )

{A) Real estate transactions
(B) Chattel and goods transactions
{C) Bond, share and commodity transactions
(D) Banking transactions
(E) Business operating transactions
(F) Insurance transactions
(G) Estate transactions -
{H) Claims and litigation '
() Personal refationships and zffairs )
* (J) Benefits from military service - ° - - - T om T - T —
(K) Records, reports and statements
{L) Full and unqualified authority to my attorney-in-fact to delegate any or all of
the foregoing powers to any person or persons whom my attorney-in-fact shall
select
[ ] (M) All other matters

Pe P
e et bt et bt Mt b bt ) vt e

)
'
t

- T

Durable Provision: )
[ 1 (N) If the blank space in the block to the left is initialed by the grantor, this power
of attorney shali not be affected by the subsequent disability or incompetence of

the grantor.

Olher_ Terms:

” (Revised 195)
5392620022




My attorney-in-fact h &@imepts this %unem subject to its terms and agrees o act an —%—
form in said fiduciary capacity consistent with my best interests as he/she in his/her best m ?5;

 tion deems advisable, and I affirm and ratify all acts so undertaken.
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY 777/;/

THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALY CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS

INSTRUMENT.
Signed under seal this g”‘ day of
e e R ROCN
Sngned in the pmencc of: V}( '
AR %w/
thncss ' Grantor <~
\ oo

Witness U Attorney-in-Fact

REPUBLIC OFAUSTRIA .

CITY OF VIENNA 5 ’
State of EMBASSY OFTHE }
County of UNITED STATES OF ames D. Pettit
On NAgcH £, 2001 before me, Aierican Consul General .
appeared ERVLT  WALTEX , person-

ally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
"name(s) is/aresubscribed to the within instrument and acknowledged to me that he/she/they exe-
cuted the same in his/hopftheir authorized capacity(jes), and that by his/hesftheir signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(syacted, executed the

instrument.
WITNESS my hand and official seal.
Signature
: ' Affiant _Known X Produced ID
Y aI.“eSCD'uII’gE::mI Type of ID _ MATRAN D4¢Crogy
(Seal) American Cons
© E-Z Legal Forma, Before you use this form, resd it, Il &2 all blanks, and maks wh changes me Y 10 your pasticul ion. Contult & tawyer if

mdouhulomnﬁmmlurmmuugazumemddehmMmumum-wvihlupuum




