2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000028776 Secretary of State
1. Entity Name ek
STUTTGART GROUP, INC. 05-01-2003 90764 004 150.00
Principal Place of Business Mailing Address
822 SW SANTA BARBARA PLACE 822 SW SANTA BARBARA PLACE
CAPE CORAL FL 33991 GAPE CORAL FL 339%
2. Principal Place of Business - 3. Malling Address ”II""“II m” II“I m“ "m "'“ "”I IIIII ’Il" ’"” l|||| IW ull

Suite, Apt. #, atc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0656795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg“ﬁ:’g’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Y R Name

WR'GHT CHRISTINE Street Address (P.O. Box Nurmber is Not Acceptable)

1105 CAPE CORAL PKWY

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. ! am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature, typed or printed name of registered agent and title it appiicabla, {NOTE: Registerad Agent signalure required whan remnstating) DATE
T
oo ——FILE. NOWIN _EEE 1S $150.00. .. )
e = = —9.-Elaction Campaign-Financing-—_ .. $5-00)- =V
A_ﬂer May 1, 2003 Fee will be $550.00 Trj.:t Fund Cop;nr?bution. e O fg‘l‘gﬁohgaeis ¢

Make Qheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE O Changs [ Addition
NAME GRITZMACHER, H. MAURICE NABE
streer anoress | 822 SW SANTA BARBARA PLACE STREET ADDRESS
cmv-st-zp | CAPE CORAL FL CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME co NAME
STREET ADDRESS ] STREET ADDRESS
GHTY-ST-7iP CITY-ST-ZIP
THLE _ [ petete TITLE [ Change ] Addition
HAME™ T s s - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" T [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-5T-2IP
TITLE O Delete THLE [3 Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in f ®.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature.shall haye-fie same- ‘iegal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as regued pter &0 oHed Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered
SIGNATURE: _ ALSBL O - (2 puid 7@21 .

SIGNATURE AND TYPED OR PRINTED NAJ




