2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012063

1. Entity Name |

CHRISTIN'S VILLA SERVICE, iINC.

Mailing Address

63714 PRESIDENTIAL CT.
FORT 'MYERS FL 339193544

Principal Place of Business

2301 SW 52 STREET
CAPE CORAL FL 33914

2. Principal Place of Business 3. Ma;i'uing Address

Suite, Apt. #, etc. Suilte. Apt. #, etc.
1

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 920040 020 ***150.00

LUUJIJLio]

ANEBU RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number 65 0 Applied For
: 724106 Not Applicabie
- Zi .
Zp Country |p: Couniry 5. Certificate of Status Desired O $8'75 A'ddnmnal
\ Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
! Narne
JESSEN' ANDREW G Street Address (P.C. Box Number is Not Acceptabla)
6371-4 PRESIDENTIAL CT ‘
FT MYERS FL 33919 :
!
' Cit Zip Code
i y FL p
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE t
Signature, typed or panted name of registered agent and ttla if apq\icahr& {NOTE: Fegistered Agent signature requirad when reinstating) DATE
. o - ) m
9, $h|sfqorporatrqn is ellglbf t? satlsfyc;ls Intangible FILE NOW!!I FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After MAY 1, 2000 Fes will be $550.00 Teust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD I O et TMLE O Change [ Addition
NAME EGER, GUNTER L NAME

staeeT ADDRESS | AM REMBERG 1 STREET ADDRESS

Ciry-ST-21P 75210 KELTERN GERMANY CITY-ST-21P

WE vsD ¢ O oeee ME [J changs [ Addition
HAME KESSLER, RICHARD | NAME

sTREET ADDRESS | WALBLICK 40 ' STREET ADDRESS

CITY-§T-2P 75245 NEULINGEN GERMANY : CITY-ST-21P

TmE - " O pelats TITLE [Jchange [ AddHion
MAME . HAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P ! CITY-ST-2IP

TIME YO pelete TLE [ Change [ Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-7P i CITY-ST-2P

TITLE set O Delete TITLE 3 Charge  [] Addition
NAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-5T-2IP | CITY-ST-2P

TLE ! O opelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADGRESS

CITY-$T-2P GITY-ST-T

13, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sect

indicated on this report or supplemental report is

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

féjae > /e/

éfe/

true and accurate and that my signature shall have the same legal etfsct as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 gxecuts this Teport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Gl #e /PO

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phong 4

MOnCn24 i



