2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021671 FILED
t. Entiy Nare Jan 20, 2000 8:00 am
HUBKOR CORPORATION Secretary Of State
01-20-2000 90097 024 ***150.00
Principal Place of Business Mailing Address
401 AVALON DRIVE 401 AVALON DRIVE
CAPE CORAL FL 33304 CAPE CORAL FL 33904-5859
US US ATV TV BT )
T s LT R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0573402 Not Applicable
dp Country Zip Country 5. Certificale of Status Desired ] fg.g?ng:;tionai
_ - § Name and Address of Current R?gislered Agentr _ _ _ ? Name FndrAddress of New Registered Agent
SEEMANN.’ ERNEST A ESQ Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY EAST, SUITE C
CAPE CORAL FL 33904
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
Signalture, typed ot printed name of ragistered agent and title f applicabls. {NOTE' Registered Agent signature required when reinstatng} DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and ¢lects to do 5. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITE ) () change [ Addition
NAME EBERLE, KORNELIA H NAME
sTREET anoress | BENEDIKTWEG 16,D-88273 STREEY ADDRESS
CITY-§T-ZiP FRONREUTE GERMANY CITY-§T-2P
JITLE [ Delete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [Jchange (O Aadition
NAME ) NAME
- STREET ADDRESS |- - e Q- STREET ADDAESS == = =
CITY-ST-ZIP ! : CITY-ST-2IP
TMLE [ pelete me O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tye 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 corparation or the receiver of rusiee empeifered 1o execule this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an addrg; ith all other like empowered.

SIGNATURE: S=OUIRED

R OR DIRECTOR . Dats Daytime Phone #

CR2E034 {9/99)



