FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 07. 2002 8:00
r 07, :00 am
DOCUMENT #  P96000013251 ecretary of State
1. Entity Name
NOTHNAGEL CORPORATION 04-07-2002 90048 004 ***150.00
Principal Place of Business Mailing Address
%HKB BLASCHKE CORP. %HKB BLASCHKE CORP.
1634 S.E. 47TH STREET #16 1634 S.E. 47TH STREET #16
CAPE CORAL FL 33904 CAPE CORAL FL 33%04
2. Principal Place of Business 3. Mailing Address Hlllllll ||”m| m“l m "m "I” ||'|’ ““”N“N“I IHl‘ ”" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Number Applied For
65‘0652052 Not Applicable
Zp Country Zp Couniry 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
BLASCHKE, HANS K Streat Address (P.O. Box Number is Not Acceptable)
1634 S.E. 47TH STREET #16
CAPE CORAL FL 33904
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating}) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!I!WFEE IS $1m50.60 10. Election Campaign Sinandin
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - Trigtl(;:nd C(}:n"?guﬁ%o: ing O i%‘gﬂohg?ésae
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ cChange [ Addition
HAME NOTHNAGEL, DITMAR RAME
streer aponess | 1M EITENGRUND 33 STREETADDRESS | TM ERLENGRUND 33
CRY-ST-ZP SANKT AUGUSTIN GE 53757 CITY-57-2Ip SANKT ATGUSTIN/GERMANY 53757
TITLE D 1 pelete TINE I change {7 Addition
NAME NOTHNAGEL, MARIANNE NAME
steeeT aDoRess | tM EITENGRUND 33 STREET ADDRESS IM ERLENGRUND 33
or-st-2k | SANKT AUGUSTIN GE 53757 ' GITY-ST-ZP SANKT AUGUSTIN/GERMANY 53757
TITLE DIRECTOR 1 Delete TILE [ Change [ Addition
:::EEET AUDRESS NOTHNAGEL, HEIKE :::E; ADORESS
CITY-5T-21P IM ERLENGRUND 33 -~ - o arv-ste | Tt - -
TITLE E '] Dalete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trfee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gi¥addresg/with al

ther like empowered.

SIGNATURE: .~ 'é% MAR a0 0 & NOTHIAGEL 3)&8/09\

SIGN?RE AND}(PEDOR PRINTED NAME Ql'ﬂGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

AV 8LL0810

CR2E034 (9/01)



