L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000014877 Secretary of State
1. Entity Name 03-24-2003 90162 014 ***150.00
ERSIGOR CORPORATION
Principal Place of Business Mailing Address _
1105 CAPE CORAL PKWY, STE C 1105 CAPE GORAL PKWY.. STE €
CAPE CORAL FL 33904 CAPE GORAL FL 33904
2. Principal Place of Busingss 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%44517 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s - N T e - Name - e m e T x - e A o == -—— -
—WRIGHF-GHRITANE-C3E—~ Darrin R. Schutt, Esq.
’ Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY. E 1105 Cape Coral Parkway, East
SUITE C Suite C
CAPE CORAL FL 33804 Cit Zip Code
: Y FL
i Cape Coral 33904
8. The above nameaentity s«timits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of regiglered agent.
SIGNATURE e D‘Mw 7. S kmgr— 10D
Signatuwwgﬂawﬂﬂe’gislsrad agent and tills it applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
AftF";f N?V:{;(!); iEE Iﬁ:ﬂssosgg 00 9. E'ection Campaign Financing $5.00 may Be
er May 1, e,e w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e [ Change (] Addition S_
NAME GORFER, ERICH . NAME =)
steeer aooress | WAIDAECKERGASSEK 21C STREEF ADDRESS 3
CITY-ST-2P A-1160 VIENNA, AUSTRIA CITY-ST-ZIP &
[9Y]
TITLE O petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE ~ ' [ Change [T Acdition
NAME T S0 e T 0T : ) T N
STREET ADDRESS STREET ADDRESS '
CTY-ST-21P CITY-S7-2IP .
TITLE O pelete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
12, | hereby certify that-the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ; is true and ageurate and that rpy-Signpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or tr ot as reglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with
. Ve 12— 05 -3 4 9013007
SIGNATURE: ___ S| D 3-73- 4
s:cuyime AND TYED OR pnyhsn NAME OF SIGNING OFFICER OR YIRECTOR \ Date Daytime Phane #

?
3



