2000 UNIFORM BUSINESS REPORT (UBR)

D SEN?J\EAENT # P95000004619 Mar Of 12161;:)]3 8:00 am

03-04-2000 90072 001 ***150.00

Principal Place of Business Mailing Address
21491 WIDGEON TERR 5210 ESTERQ BLVD.
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 4114
us
21491 WIDGEDN TERL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0553523 Applied For
?“‘é‘ HYEES 36#- 4 n . Not Applicable
Zig Courntry Zip Coutiry o _ $8.75 Additional
33 % I ?:Z- . 5. Certificate of Status Desired [l Fee Required
6. Name and Address ol Current Registered Agem 7. Name and Address of New Regisiered Agent
Name
| i e - - AENESCHAE - - SYR e E——
KNESCHKE' SYBILLE Street gress P.O. Box Numbégig_Not Acceptable)
5210 ESTERO BLVD _ 29l WinbEOAN TEERE
SUITE 200
FT MYERS BCH FL 33831 ‘ .
Ik FL[35%
/ +T. HYEELS BCYH. |, 3/
8. The above named griity s iefihis statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florda.
. V7 PRES WD ENT _
SIGNATURE V4 Z’Zf ch
Signature, typed yrlted name of registered agent and ttle it applicable. {NUTE: Registered Agert signatute reguired wihen rensiatingy DATE
[ 74
9. This corporation is eligible o satisfy its intangitle FILE NOW!!! FEE IS $150.00 3 . e
s ; . 0. Election Campaign Financing .
Tax mm.g rgqun’ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co&trﬁ)utiom. 1 ?tijgjct)ohg?;sse
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e PSD B change (] Addition
NAME KNESCHKE, SYBILLE NAME KRNESCHILE, SYB(LLE
STREET ADDRESS | 5210 ESTERO BLVD. STREET ADCRESS | 2 pefF 4 W{DG"&' on TEEL,
orv-s-2p | FORT MYERS BEACH FL 33931 wvsie |y, Myees Bot., Fr. 33931
me VID O eiete T VTD ' Rrange [ Addition
NAME KNESCHKE, DETLEF NAME KNESCHKE, DETLEV
sTReeT a00RESs | 5210 ESTERO BLVD. STREETADORESS | 24 4G / J\Jc.bé‘c':'ou .
orv-smz¢ | FORT MYERS BEACH FL 33931 ov-stze | F MYyERS Bk, FL.. 3393y
TITLE [ pelete TITLE 7 [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TTLE 0 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-20p
TTLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P yi CiTY-57-2IP
13. 1 h;reby certify that the information supph . ingf does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on Lhis report or supplemepl report ighrue apd 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 opfrustee empbewemnd 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi o /- her e aanpowered.
SN D / AN ? -
SIGNATURE: ____ <= AL 2-2€ ~Zovo V¥~ #63-F2€
SIGNATURE AND TYPED zﬁ }mNTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[ 24

LIRS

CR2E034 (9/99)



