2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 14, 2001 8:00 a
DOGUMENT # PO5000033462 Se{retary of State "

THE DEARING CORPORATION 05-14-2001 90191 036 **7150.00
Principal Place of Business Mailing Address
1429 SW S7TH TERRACE 825 SE 47TH TERRAGE
CAPE CORAL FL 33914 CAPE CORAL FL 33904
us us
2. Principal Place of Business 3. Mailing Address l| |H || ||” || |” ||” Hl ""“ "IH|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0601386 Applied For
Not Applicable
Zi Countl Zi Countl iti
P hkd ® ouniry 5. Certificate of Status Desired (W $8'75 AddmonaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' CLAUD‘A Street AgdrHeAs‘f(’F’ chzﬁlf{llarftir is Not Acceptable)
1031 CAPE CORAL PARKWAY 825 SE A7TH TERRACE .
CAPE CORAL FL 33904
City i Zip Code
CAPE CORAL FL | $35%%
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
Signature, typed or printed name of registered agent and tle if appleable. (NOTE: Registered Agent sigrature required when reinstating) DATE
‘ AT e ‘ m
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE is $150.00 10. Eleotion Campaign Finanzing $5.00 vy Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - N
2 7 > Trust Fund Contribution. U Added to Fees
{See oriteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DHRECTORS IN 11
TTLE PTD [ Delete e O change [ Addition | 8
NAVE DEWITZ, ARTHUR NAME =
street aooness | [LMENAUER STR. 17, D-96450 STREET ADDRESS g
CITY-ST-2IP COBURG, GERMANY CITY-ST-2IP g !
& -
THLE S O Delele TME O nange [ Additon | &
NAME DEWITZ, KAREN NAME
sTreer aooRess | {LMENAUER STR 17, D-98450 STREET ADDRESS
CITY-ST-2IP COBURG’ GERMANY CITY-ST-21P
Huls 1 tetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-ZIP GITY-S7-2IP
13. | hereby certify that the information sygslied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple talJreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver £F truglee empowered to egecute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment yith an Address, with<ll othgr like empowered.
- Aanan/ ARTHUR DEWITZ / /
SIGNATURE: 04/2¢/ 6/
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dée Daytire Phone #




