2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000040255 Apr 25, 2001 8:00 am
1. Entity Name S
PELIOD GORP ecretary of State
04-25-2001 90098 017 ***150.00
Principal Place of Business Mailing Address
24970 GOLDCREST DRIVE 24970 GOLDCREST DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, eto. Suite, Apt. #, elc OC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65-0588420 Appliad For
Not Applicable
z Count Zi Count i
® ountty ® Uty 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOTO, UWE Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
24970 GOLDCREST DRIVE n
BONITA SPRINGS FL 34134
Cit = Zip Code
1y h_ L 2
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tte if appiicabie. (NOTE' Registerad Agent signature requiree when reinstating) DATE
} o R m
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE !$ $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After MMAY 1, 2001 Fee will be $550.00 - y
= : Trust Fund Contribution. | Added to Fees
(See criteria on back) | o Make Check Payable to Depariment of Gtaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change  [T] Addition
HAME FLOTO, UWE NAME
sTREET ADDRESS | 24970 GOLDCREST DR. STREET ADDRESS
orv-st-7¢ | BONITA SPRINGS FL 34134 oTv-sr-2
TILE D O Delete TWE [ Change [ Addition
NAME FLOTQ, ULRIKE NAME
stheeT Aporess | 24970 GOLDCREST DR. STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34134 CITY-51-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FLOTU, MICHAELA NAME
streeT Aboress | HOMBURGER STR. 8 H STREET ADDRESS
CITY-ST-2IP 14197 BERLIN GERMANY CITY-ST-ZIP
TITLE (] Delete TILE [J Change [ Addition
MAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-SE-ZIF Cily-ST-2IP
TITLE 1 Delele THLE O] Change [T} Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP Oy -ST-21P
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenil 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 o he recfliver or tfistee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmet with g address, with all other like empowered.
SIGNATURE: W (uwe Floro) F/io/2000  P1-949- 49
ED CR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Dia Daytime Prone #

CR2E034 (10/00)



