)3

E —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am
Secretzlry of State

DOCUMENT #  P95000014877

1. Entity Name

ERSIGOR CORPORATION . 05-05-2002 90076 036 ***150.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY.. STE C 1105 CAPE CORAL PKWY.. STE C
CAPE CORAL FL 33904 : CAPE CORAL FL 33504
s us ‘
2. Principal Place of Business 3. Mailing Address ”II”I” “Il ,’ "m I"" 'Im IIm II"' ”l" Illl”l”l |||l| ‘III ||||
Sufte, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650644517 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Adaitional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Tl 2 -,W'f-..t-‘va.?#:a_ T ST T G § fup e ez . - »-Name,,_—__f.,._. e - . R
) T T T e R s et 5 st e
GHT’ CHRISTINE CsQ Street Address (P.C. Box Number is Not Acceptable)

1105 CAPE CORAL PKWY. E

SUTE C

CAPE CORAL FL 33904 City FL | 2P 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

Signature, typed or printed name of registerad agent and title if appficable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. o o . n
9. ;ZLSfﬁarB?;at\?rrwe: e#;g;:lg t? sigigéts tntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 ) quireme eee 8O- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
¥

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change {77 Addition
NAME GORFER, ERICH NAME
streeT anoRess | WAIDAECKERGASSEE 21C STREET ADDRESS
CITY-ST-21P A-1160 VIENNA, AUSTRIA CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TITLE [ Change [ Acdition
NAME: N | e St T o SRR G T T _—rTTar 'NAME'“ e T o N e - R S s T oras g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE (7 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this report or supplémental 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 corporaticn or the receiver or tru

powered to execute t
changed, or on an attachment with a ad i

55, withmall other like e

owered.

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

INSSr 79 9Ny 5 W b 2009
SIGNATURE: & /),- -...\. fl S A e o P R VO L (9 46
SIGNMV&E)KD PED -fh PW&D NAME OF SIGNING OFFICER QR DIRECTOR Date Dayrine Phone #

CR2E034 (9/01)



