2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P95000092371 Apr 25,2001 8:00 am |
1.ty harre ecretary of State
T & R ROYAL FLORIDA TOURISTIC & RESIDENCE MANAGE
04-25-2001 90098 038 ***150.00
Principal Piace of Business Mailing Address
700 W LEELAND HEIGHTS BLVD P. 0. BOX 1555
STE 300 LEHIGH ACRES FL 33970
LEHIGH ACRES FL 33936 us
us
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumber 550620935 Applied For
Not Applicable
Z C H Zi Count iti
i oumry P euniey 5. Certificate 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 !
REISINGER, MONIKA S TR | i_
509 ROOSEVELT AVENUE Street Address (P.C. Box Number is Not Acceptable) :
LEHIGH ACRES FL 33936
City | Zip Code
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 title f applicanle. (NOTE: Registared Ageant signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEZ 1S $150.00 . - .
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.60 10. Election Campmgm Emancnng $5.00 May Be
N i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiTLE DPS 1 Deete e PSS Xcrange [ Adeition | S
NAME REISINGER, ANDREAS HAME REISM%ERJ ANDAZTAS =
sTaeeT anoaess | 909 ROOSEVELT AVE smeerannress | LG ] DAY TNREES CY 3
CITY-ST-2P LEHIGH ACRES FL CITY-S1-2p LEHIGH ACRES FL 23436 g
ol
TITLE v (7 Delete T1LE N {5 Change  [] Addition @
NAME REISINGER, WOLFGANG NAME B BER |, WOHLLFBARGE
streer aooress | 909 ROOSEVELT AVENUE smeer a0fess | O ROCRENSLT ANERUE
orv-st-2¢ | LEHIGH FL arvste | LZ)AG ATRES FL PDY7L
TTLE T L] Deiete e (] change ] Addition
hAME REISINGER, MONIKA NAvE
streeT aporess | 909 ROGSEVELT AVENUE STREET ADDRESS
civ-sr-2P | LEHIGH ACRES FL 33972 CIT¥-5T-2
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CITY-81-2IP GITY-8T-2IP
TILE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-71P
13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this ¢ { or supplemental report is true and accurate and tHal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporas themcaiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, nt with an addresiéith all other like empowered.
. Howiwoen WolFoane 4] acfoi [%1)_3@% 21534
SIGNAT ) cb|acloi
SIGNATURE AN bR PRINTED NAMEOF SIGNIN FICER OR DIRECTOR Date Daytire Phore #




