2000 UNIFORM BUSINESS REPORT (UBR)

DOCU‘VIENT# P94000086895 \ SRR A FILED
1. Entity Name :” F 'I L ; : ' N Jlln 07, 2000 8:00 am

TOurism Managém'ent '.Iirllte'rnatlonal Inc., ' Secretary of State

T : oo R T A
E,! f‘ i h i : - b i ) c 06-07-2000 90436 042 ***150.00
Principal Place of Business e ',‘! : ' f' ‘ Manllng Address i~ j! : i ‘
1105 Cape Coral ?kwy. {i1; 1105 Cape Coral| Pkwy.
< b ' i
Suite C ; I't,- Suite C i -
; it ; i ; . -
Cape Coral, FLL | i+ { Cape Coral, FL ;33904 Uuus7ale . -
. i i i : -
. s L Jret . . 1 i :
2. Principal Place of Business l o H 3. Mailing Address R -
' PR ol -
Suite, ApL #, 8tc. — I B i; | Sute, Apt. #, etc. B , CR DO NOT WRITE IN THIS SPACE
e Lo o b . 1 .

City & State g City & State T . 4, FE) Number ' Appheo For ]

7 i “r ! ' : 65-0595638 Not Applicao's |

Zip Coumrzf | , B ‘?‘ip | Country 5. CarlLlicallta o! Status Desired O ?i';ilﬁf;;“o"a' :

6. Name and Address of Current Ragistered Aganl 7. Name and Address of Naw Ragistered Agent
b e —_— - Name'— — - =

Ernest A. Seemann,

Esq.

1105 Cape Coral Parkway,

Suite C

vk

+

East

Chrlstine F erqht Esq.

%treei Address (P.O. Box Number is Not Acceptable)

Cape Coral,.FL 33904

/7/),

" |i :
8. The above named #flity 8 :

agis e_d office or registered agent. or both, in the State of Florida.

RN s///x/zza

SIGNATURE !
: Sitmatusargfoed of prinmd nm ul mglmrld agont

9. This cerporation is eligitie to satlisfy its lntanglblai
Tax filing requirement and elects to-do so ‘| .!
{See criteria on back} i il’

ered Agent signature required when reinslating) ,
| .

DATE

105 Cape Coral Parkway, East |
Sulte C . P
City Zip Coge i
dape Coral FL|"53864

"10. Eleétioﬁ Campaign Financing
Trust Fund Contribution. ”

$5.00 may Be

Added to Fees

m ! w.‘\.' h
11. Y OFFICEHS AND DIRECTORS 12, | . ADOITIONSICHANGES T0 OFFICEHS AND- DlRECTOFIS 1M1 i
TILE PD - Ii - O oelete TITLe; | .- D Cnange  [Jacoenn |,
e Toth, Attlla ’ H' ‘ e i ' ' ‘ E
STREE“,“}D“ESSSchoenbrunnerstrausse 23/14 STREET ADORESS o : X
oSt IA-1050 Vienna, AUSTRIA Giry-S1-2¢ : |
HILE ‘ S i O Detete TITLE R ‘ ‘Ocnange  [J Aggiten i
RAME . i NAME Co ;
STREET ADDRESS , X STREET ADDRESS ;
(CITY-5T-21P i I§ cimy-s3-2F '
THLE ' O Delete TILE O Change
HAME - - - - E PR, _ e NAME _ .
STREET ALURLSS i STREET AODRESS o -
CIY-ST- a0 . CiTy-57-21P :
niLe - . ‘ 07 Delete e [ Charge [ scewn |
NAME ! ) RAME ! :
STREET ADDRESS ‘ Lo STREET ADDRESS ; ‘
CTY-ST- 2P L o i CITY- §T-ZP i . ;
TLE b e {1 Delete mE | ' Ol Change [ sagier. .
v o STRN S (VAN IR . z
STREET ADDRESS S SRR B | stoceT agoess LT |
CITY- ST 2P L PCER CITY: ST 2 , ! i
TLE P Py Dlvewe me ' ' oot [ Change mewi
NAME | p b u 1 NAME ‘ ' ; |
STREET ADORESS . o STREET ADDRESS ‘ ;
oIFY-ST- 20 NN et OITY; §1-21P ' i

13. 1 hereby certify that the infarmation-suppliad,witl this fifin
indicated on this report or supplement
of the corporation of the receiver;or
changed. or on an attachmenl

does rot qualify for the axemption stated

n address. with alr other ltke empowered.

SIGNATUR

report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer nr cirenin’
tee empowered o executa this report as requlred by Chapter 607, F1orlda Statutes:; and that my name appears inBlock 1 or Bloek iz 1

in Section 119 O7(3)¢i3, Florida Statutes. | turther certily that the infarmatcr |

AP0 2. Do

it + Dute Dhta giorms Phr i ®




