2000 UNIFORM BUSINEéS REPORT (UB.‘I) FILED

}
DOCUMENT # p950000547’63 Mar 22, 2000 8:00 am
1. Entity Name
PROCEPT. ING | Secretary of State
e ! 03-22-2000 90049 037 ***150.00
|
Principal Place of Business Mailingl) Addrass
|
ERNEST A. SEEMANN. ESQ. ERNEST A. SEEMANN. ESQ.
1105 CAPE CORAL PARKWAY. E. 1105 CAPE CORAL PARKWAY. E.
CAPE CORAL FL 33904 CAPE OPRAL FL 33904-9175
|
2. Principal Place of Business 3. Mailitng Address
|
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ i Applied F
City & State City E& State 4. FEI Number 65'%20724 Nif:;.p”j;bm
ap Country Zp | Country 5. Cerlificate of Status Desited ~ []  $8-79 Additional
[ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

TR H Rk

Nam
" CHRISTIME . WRIGHT

EEMANN, ERNEST . T Shedt Address (P.O. Box Numbey is Not Acceptable)
1105 CAPE CORAL PKWY EAST STE C oS CAPL CoRBL Pkwit L
CAPE CORAL FL 33904

SvyiT2e ¢
Zip Code

y

|
R - o
LEVIANNY, CRREa) T
b
|
|
|

. City CAPE C{)/C”C FL P90y

office or registered agent, or both, in the State of Florida,

P

mits thiss?ﬁ\e_nt for the p
/&/1

3

8. The above n76’1tity
SIGNATURE
sl

4 oY

CR2E(34 (9/99)

~fpad or printed name cf registered agent e if appl%cahle‘ ( %Regis red Agant signature required when reinstating) DA‘[é
9. This corporation is eligible to satisfy its Intang(b{ FILWIS $150.00 ] .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustrFund Cc;)antlrigbutilon‘ e (I} fc%glotohgziss °
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D { [ Delete THLE - [PLhange [ Addition
NAME WINKERL, MANFRED M , NAME WINKRERL, FTRNERED M
sTREET ADDRESS | NELKEN STR. 10, D-82110 } STREET ADDRESS NILKEN STR. /0
birv-51-20 GERMERING GR | CT-sT-2p el & ﬁﬂ{RING‘; GERIIANY
TITLE D O bslete TILE . O change [ Addition
NAME I NAME
STREET ADDRESS | STAEET ACDRESS
CITY-ST-2IP ; CITY-5T-21P
TITLE . b O defete s (1 change  [] Addition
NAME ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIF i CITY-ST-2IP
TMLE v O pelee TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
]
CITY-5T-2IP | CiTY-§1-2IP
TITLE I [ pelete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P | CiTY-ST-21P
e b Detete TMLE [l Change [ Addition
NAME | NAME
SIREET ADORESS i STREET ADORESS
CRY-ST-2IP | CITY-5T-2P

13, | herehy certify that the infprmation plied with this filing ﬁines not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or 5upplemgntal 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 corperation or the redgiver of trustee gmpowered to execute ts report s reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmexy witfl gn ad , with all gthgr like epigowegred.
s|GNgATU|:;E: h ; (M OZWNKEQL, Mﬁm M OZ/ZS/QCDO

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date , Obytime Phone #

o

i



