2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014877 Feb 08, 2000 8:00 am
ERSIGOR CORPORATION Secretary of State
02-08-2000 90048 007 ***150.00
Principal Piace cf Business Mailing Address
1105 GAPE GORAL PKWY.. STE C 1105 CAPE CORAL PKWY.. STE ¢
ggPE CORAL FL 33904 ﬁgPE CORAL FL 33904-9175 UGUiU%JY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"%44517
Zp . Courniry Zip Country 5. Certfficate of Status Desied [ ?g;i Addtiona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
oo . L ) N_EEle ‘ R . . .
R s ans S I e MR ISTINLFLRIGHT £SO
SEEMANN, ERNEST A Street Address (P.O. Box ’gumberi Not Agceptable) '
1105 CAPE CORAL PKWY., STE C 1O CARE CoRAL  PRwY. &,
CAPE CORAL FL 33904 Suire C _
City Zip Code
I “care corac . FLI"%%%,,

8. The above named £nlity

its this siatement fo%mﬁce or registered agent, or both, in the State of FIorida/ /

SIGNATURE Sigh ed or printad name of ragislaradyn(yd e if applicable. @.Q@E Hegiﬁbcsd Agent signature reguired when reinstating) 4 F DATE

9, This corporation is eligible 1o satisty its Intan&flaa_ FILE NOWTY FEE IS $150.00 10. Election Campaign Financing $5.00 1oy -
Tox filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [:l Adc;ed tol;aegs
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e 0 1 Delete e > ' Protage O

NAME GORFER, ERICH NAME GORFLR, ERIC H

sTRecT a00ResSS | WAIDAECKERGASSE 21 G, A-1160 sTReeT ADoREss | WAIDALCKERGA (5 £ w G

CITY-8T-21P VIENNA, AUSTRIA CITY-ST-222 A-llbo vIENNA AUSTRIA.

TrILE O pelets TITLE O Change [0 °

NAME . NAME

STREET ADDRESS STREET ADDRESS

CUTY- ST-79 CITY-ST- 2P

TITLE . [J petete TITLE [JChange [

NAME | o i e e - ) _NAME . - —_— e e

STREET ADDRESS - o ' STREET ADDRESS i )

CITY-ST-2IP CiTY-ST-ZP

TIE 3 petete TiTLE Olcrange [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ netste TMLE change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TTLE O patete TITLE [ Change [T+

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTy-§1-2IP ' CITY-51-2IP

13. | hereby certify that the infermation supplied with his filing does not gualify for the exemption stated in Section 119.067(3X(), Fiorida Statutes. | further certify that the informatio
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of ihe corporation or the receiver of TusiegAmpgwered 1o execute this, m as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, of on an atiachment with an a .
S A/29/ {eeo
Qe

with allgther like e
SIGNATURE: : M

SIGHATURE ANDINPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Orytme Phona £




