2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545000033462 (9) FILED
- May 26, 2000 8:00
ay 26, :00 am
THE DEARING CORPORATION . . Secreta ry of State
e 05-26-2000 90125 013 ***150.00
Principal Place of Business Mailing Address
1507 SE 47TH TERRACE , 1507 SE 47TH TERRACE
CAPE CORA_L FL 33904 CAPE CORAL FL 33904
2. Pfincibal Place of Business 3. Mailing Address .
1429 SW 57TH TERRACE 825 SE 47TH TERRACE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale - 4. FEI Number | JApplied For
CAPE CORAL_F CAPE CORAL FL . 65-0601386 [ [Not Applicable
Zip Country Zip Country . . 8.75 Additional
33914 - us o 33904 s 5. Certlflcat‘e‘?flﬁ‘;_ta.tus D-eil_red O l§ee Requirec; lona |
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW;‘.ELAUDIA Street Address (P.O. Box Number is Not Acceptable)
1031 CAPE CORAL PARKWAY .
CAPE C__ORAL FL 33904
: City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and bile it applicabla. {NOTE Registered Agent signalure requirad when reinstating) . DATE .
- 8- This corporation s efigible to satisfy iis intangiote™ 10, Elect on Fi ST -
Tax filing requirement and elects to do so. 0. Election Campalgn -|nancmg $5'00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) [ ; ¥ \

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ' O Delete TITE PTD Kl change [ Aodition | §
NAME DEWITZ, ARTHUR NAME DEWITZ 2 ARTHUR 2
STREET ADDRESS | T MENAUER STR. 17. D-96450 sweeraochess |  TLMENAUER STR. 17, D-96450 §

. . 3

CITY-5T-21P CORIRG . CERMANY CITY-§T-1IP COBURG, GERMANY §
me | ’ ] Delete TIFLE S () Change K] Addition [ O
NAME NAME DEWITZ, KARIN

STAEET ADDRESS sweeaooress |  TLMENAUER STR. 17 » D-96450

CITY-ST-ZIP CITY-87-2P COBURG, GERMANY

TITLE 7 ("] Delete TIMLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE : 1 Delete TITLE [ change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-717 CiTY-$T-7IP

TITLE 7 Deiete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - . CITY-ST-2IP

TITLE ] Delete TITLE ) change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or sdpplemental 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 carparation ar the rceier or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: [/~ t Do i f2 04/ Zé/ﬁO 24/ 74804 Y/

L/&IGNATURE ANDTYFEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




