2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P95000062872

2. Principal Place of Business 3. Mailing Address |||IH||| “Iml'l ||‘

Apr 24, 2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
1778 YORK ISLAND DR, PO BOX 279
NAPLES FL 34112 BONITA SPRINGS FL 34133
us

I

5. Cenlificate of Status Desired |}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 52.1975308 Applied For

! Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i L L e,
gg?]%gaslg:&gﬁiEus BLVD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The abave 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, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
) R s . m
9. Th{sfﬁ'orporau(.)n is ellglb\: o satlsfyéts Intangible At FI:\-AEA N?V:.!. FFEE 1Sm$1 50.:50 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. er MAY 1, 20601 Fee will be $650.0 Trust Fund Contributien, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT ] Delste TME [Jchange [ Addition
NAME METZEN, JURGEN NAME
STREET ADDRESS | 1778 YORK ISLAND DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE ') . (3 Deleta TITLE [Jchange [ Addition
NAME METZEN, IRENE HAME
sTREET ADDRESS | 1778 YORK ISLAND DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
T U O 1 g me [J Change  £_] Addition
NAME ‘ . T TP wME ' - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP GITY-5T-21P
TTLE [ Deete TME O Change [ Addition
NAME RAME
STAEET ADDRESS w STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete e Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied wit
indicated on this report or supplernental repol
of the corporation or the receiver or trustee &
changed, or on an attachment with an addr,

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signatdre shall have the same lega! effect as if made under oath; that | am an officer or director

Ji
‘epaort as required by Chapter 607, Flgrida Stafutesgand that my name appears in Block 11 or Block 12 if
owered. ﬁ /E 2
T

P P
SIGNATURE A?G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U [ L4 f)al

Daytime Phane #

—/ }

CR2E034 (10/00)

i

e mmmmmmm o mcma e



