FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  P95000033462 ecretary of State

1. Entity Name

THE DEARING CORPORATION 04-22-2002 90212 020 ***150.00
Principal Place of Business Mailiné Address

1429 SW 57TH TERRACE 825 SE 47TH TERRACE -

CAPE CORAL FL 33914 CAPE CORAL FL 33304

us us

2. Principal Place of Business 3. Mailing Address Hll"l“ "l ||'|| |‘”[|

5612 SW_11TH_AVE

[ I

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CORAL FL 650601386 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33914 USA 5. Certificate of Status Desired O Fes Required
- __ 6. Name and Address of Current Registered Agent_ ._ .. | - im.. ...~.7. Name and Address of New Registered Agent L.
Name )
SHAW’ CLAUDIA ' ' Street Address (P.O. Box Number is Not Acceptable)
825 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, ly[.:ed or printad name of registerat agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o T st iy oot || FLENOWILFEE 1SSTS000 || to.coonCorpmn s 5,00 oo
o IS ’ i Trust Fund Contribution. O Added 1o Fees
{See criteria an backy d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TITLE [OcChange [ Addition
NAME DEWITZ, ARTHUR NAME

sTreer ADORESS | |LMENAUER STR. 17, D-86450 STREET ADDRESS

CITY-ST-2IP COBURG, GERMANY CITY-ST-2IP

TILE S O petete TITLE [ Change [ Acditian
NAME DEWITZ, KAREN NAME

STREET ADDRESS | JLMENAUER STR 17, D-96450 STREET ADDRESS

CITY-ST-7IP COBUHG, GERMANY ' CITY-ST-2P
=TITLE B e Tk R — - = on=[=LDelete - - - -TITLE, e C e m e e s mmas ez . - --[] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete 1 TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pakete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered/tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ajf other itke empowergd.

SIGNATURE: __ -~ - / [ f ArAR - Prpg ., ARTHUR DEWI%A?L/ 0%

P e g 8
SIGNATURE AND/TYPED OWTED MAME OF SIGNING OFFJCERIOR DIRECTOR

Daytima Phone #

S266.%0 ||

A

CR2E034 (9/01)




