i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ POS000026776 "Secretary of State

STUTTGART GROUP, INC. 02-21-2002 90059 036 ***150.00
Principal Place of Business Maiting Address

822 SW SANTA BARBARA PLACE 822 SW SANTA BARBARA PLACE

CAPE CORAL FL 33991 : CARE CORAL FL 33991

IR EOMEI AR

2. Principal Place of Business 3. Mailing Address
Suite,.Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-%56795 Noi Applicable
Zip Country Zip ‘ Couniry 5. Certificate of Status Desied [ 58-79 Additional
Fee Required,
6. Name and Address of Current Registered Agent ) 7. Name and Adadress of New Registered Agent
SEEMANN. ERNEST A CHRISTINE WRIGHT
4 Streat Address (P.O. Box Number is Not Acceptable)
—~-1105.CAPE CORAL PKWY. ) : . 1105 CAPE CORAL PKWY
CAPE CORAL FL 33904 : _ DL Nl u oo )
City Zin Cog
) / )  wd Y CAPE CORAL FL | %5963
8. The above named entily submits ing i Tsiergd office or istered agent, or both, in the State of Florida.

/2/00

Signalure,wg fitled name of registered agenl and 1.:{.? upwle‘ (NOTE: Regwale 18guifaa When renstaing) /DATE [

TR TTRET purre TR DI i £

UFILE'NOWIN FEETS $150.00% 4

SIGNATURE

9. This corporation is eligible o satisty its Intangible

- 10. Election Campaign Financin ;
Tax filing requirement-and elects to 4o 50, paig 9 $5.00 May Be

Trust Fund Contribution. O Added to Feas

. (:\Sgee_(:{iler‘iaron‘b_ack)f —E T 4, \ ;

11. .. 'OFFICERS AND'DIRECTORS R e ADDITIONS/CHANGES TO QFFICERS AND-DIRECTORS IN 11 )
we o DPST -, ... . .. o~ . % -Olosee y R o
wMe ' |GRITZMACHER, H.MAURICE ™. *~ .« 77 NAME U R A e
sThgeT aooress | 822 SW SANTA BARBARA PLACE - . © @ '~ STREET ADDRESS

crv-st-z¢e | CAPE CORAL FL E CITY-ST-2IP

NTLE ' 1 Delete TITLE : ' . [ change 7] Addition
NAME ‘ ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S3-2IP

TITLE [ Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE [ pelete TITLE [J change (] Aduition
NAME | S L ) NAME

STREET ADDRESS T "l STREET ADDRESS .-

CITY-ST-2P CITY-ST-21P

HIT 3 Gelete TLE : Ol crange T Aadition ’
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  {J Addition k
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that he information
indicated on Ihis repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the feceiver or trusjee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with.as#fddress, other like empowered.

NAME GF SIGNING OFFICER OR DIRECTOR, -, Dae .. 'Dayl.ma Prone £ L__ TR

SIGNATURE: -

- SIGNAT:

ND TYPED OR PRINTED

EEEE YL T




