Tt
2000 UNIFORM BUSINESS REFPAT (UBR) FILED

DOCUMENT # P96000013040 ~ ~ Mar 31, 2000 8:00 am
* iy e Secretary of State

LICHTI, INC. 03-31-2000 90104 008 ***150.00
Principal Place of Buginess Matting Address
1420 SE 3RD §T . 1505 SE 40TH STREET
CAPE CORAL FL 33990 SUNE C . ) 293
us CAPE CORAL FL 33904-7513 ‘ € .
- A | 691 |
S T AR
Suite, Apl. ¥, elc. ‘ Suite, Apt. #, elz. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-0652047 Applied For
Not Applicable
Zp Country Zp Country 5. Certiicata of Stalus Dasied [ ?g';’g oationa]
! 6. Name and Address of Currant Reglstered Agent 1 . 7. Name and Address of New Registered Agent
R Sl o~ Ll Ll - =
ome rE{)lOe'!r“\' L\D:(EOCLD :
~  HS. BLAR & ASSOCIATES INC"‘“’*ﬂ T T T T "Sueet Address (POéox Nu Iﬁ!s eptable) ~ T T o
1505 SE 40TH STREET PSRV
SUEC
CAPE CORAL FL 33904 -
City Zi 5]
Y Cope (ol FL [ %%y

8. Tho above (wm?hy subm sa the purpese of changing its registered office of rgstemd agent, of both, in the Siate of Flonida,
J { ‘?C’L‘@')fc\ Q’Pouo ot . Qb /,.?B‘D’O
Signalure, mdammnfmdrmxmmmmnmu-ppkw-. ( O E [Frogisterod Agont tigraiue rogused when rensiztng) ] 4 EfrE ]

8. This corporallon is gligible ig ejtisfy its IntangubTa G ol FILE NOW!I FEE §S $159.00 R
_ Tax Tiling requirement and alédts 1o do so. - ; YN Aﬂer MAY 1, 2000 Fee will be $550. 00-% %,

SIGNATURE

+ 10-+iElection Campalgn Financing . -$5.00 MayBe
Trdst Fund Contrioution.” - O Added te Fees

" (See criteria onback) ¢ - - ;j{ " Make Chisck Payable to Department of State S
w, OFFICERS AND DIRECTORS | KR ABDITIONG/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PSTD Ooeee - | me Ot O
NAME LICHTENBERG, WERNER RAME
smeerAbpaess | 809 GLENN AVE. STREET ADDALSS
o-s-zp | LEMIGH ACRES FL 33936 ciny-7-29
e . [ Deiete me - [Jchange [0
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Ciy.S1-2ip
e | e O gete 4 me - T e O Cange 2.0
NAME HAME
STREET ADDRESS SIREET ADDRESS
[ oo 0 T U . — . pomvesLae - - R =
nILE [ [ Delete ME o C)chage [0
NAME " ) NAME
STREET ADDRESS L./ STREET ADDRESS
CryY-Si-2p . v R CITY-5T-2iF
e ' O petets e - , Ochnge 2.7
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P - cITY-ST-2pP
ME O3 oalere TnE OJchange  [3 7
NAME ) . NAME .
STREET ADORESS | A, Y s aoRESS . L .
OSSR ) e L — . RTS8 LR .

13, | hereby cerlify that the information supplied with this filin 3 doas not quallfy for.the exemplion stated in Sacﬂon 119.07{3Ki), Flonda Statutes. | lurlher certify thal iho L
indicated on this report or supplementd] report i3 true and accurate and that, my signature shall nave the same legal sffect a9 if made undar oath; that } am an officer O Ji=!
. ol the corporation or the receiver or truifee empowered io exacute this raport as requ:rad by Chaptar 607, Floﬂda Statulas; and that my name appearg in Block 11 of Block iz
changed or on an auachmenl with an dress wnh all other like empowered. .

SIGNATURE: - SIGh

PEs  ic? “&%L){-\_’L”Q" 0 ;Sam' ' .Q}Q}Q@OD q([/g‘g/ OKS‘C

ohmntn HAME OF mmmosneeaonmcm| O’ Wmm.c




