2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006397 FILED
" lijIW:E?EEHHA-MAH INVESTMENT, INC Jan 29, 20008 : 00 am
o g Secretary of State
01-29-2000 90034 027 ***158.75
Principal Place of Business Mailing Address
1400 MISTY PINES CIRCLE 202 1400 MISTY PINES CGIRCLE 202
NAPLES FL 34105 NAPLES FL 341052591
s S T
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number | [Applied For
eslsse3te | e
Zip_u | C°“”""J_ o sz_ _ _C_OUWV 5. Certiicate of Satus Dosied El/ ?g'gesque‘ﬂ”""a' )
6. Name and Address of Current Registered Agent 7. Name and Addrégs_f_éfﬁNéw Reglstered Agent
tName
ﬁ%%EaingA};?ﬁgsETgﬂlé LE Street Address {P.O. Béx Number is Not Acceptable)
SUITE 202
NAPLES FL 34105 ‘ SN
City FL | Zip Code

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
Signatura, typed or printed nama of registerad agent and tills if applicable. (NOTE: Registered Agent signalturg required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DPS O oelete TITLE O change [ Addition
NAME DROST, JOSEPH E NAME
sweer anoress | 1400 MISTY PINES CIRCLE 202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P )
TITLE DVT O petete TITLE [3 change [ Addition
NAME HUEBNER-DROST, KARIN NAME
staeranoess | 1400 MISTY PINES CIRCLE 202 STREET ADDRESS
on-s1-2¢ 1 NAPLES FL 34105 | ) . L. . jom-stme B N S =
TITLE [ Detete TITLE O change {7 Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TImLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-20P : ¢ITY-ST-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on.this report or supiplemeantal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the recephar or trustef empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my namg appearg in Block 11 or Block 12 ii
changed, or on an attachme i ress, with Bl other like empowered. (4 ;_{,(

SIGN_A"I'URE: \-,'j;g;;f.‘" = BEGUIRED I/Z {'/ Logo é‘f’g -729 9L

sm.ﬂ'una.wo i{PED‘bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

¥



