2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026677 Jan 18, 2000 8:00 am

1. Enlity Name

LOUIS D'OR CORPORATION Secretary of State

01-18-2000 90119 006 ***150.00

Principal Place of Business Mailing Address
916 SE 21 AVE C/C THORNTON
CAPE CORAL FL 33904 1216 SW 20TH ST.
) CAPE CORAL FL 33991-3218
: us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
" 6W724%2 Not Applicable

TCounty T TZip

zp Country 5. Certificate of Status Desired N ?eag';esq‘ﬁ?e%m‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEMANN, ERNEST— A Street Address (P.O. Box Number is Not Acceptable)
4729 DEL PRADO BLVD :
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe Siate of Florida,

MNODBCENTA tDan

SIGNATURE
Signature. typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N )
Tax ﬁﬂn; requirernentgand elects 1oyd0 50. ° After MAY 1, 2000 Fee wiil$he $550.00 o 5:3::(;358(;“5;:?&5:: e ] f(%&?:l%h;ay -
i ) 085
{Ses criterfa on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ Change  [] Addition
NAME STEINMANN, THERES L NAME
streer poress | MARIABRUNN 3, D-85244 STREET ADDRESS
cITy-S1-2IP ROEHRMOOS, GERMANY CITY-ST-2IP
TITLE O Deleta TITLE 3 Change~ 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST=7IP T T TR w TEeer e Tpmegrge TN T v T R om0 o -
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-71P
TITE [T Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P ' CITY-5T-2IP
TILE [ petete TITLE ... [OcChange [ Addition
- ' NAME '
Tixer, ANNBESE STREET ADDRESS
T e CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis report o supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an oflicer or directar
of the corporation or the receiver ar trustee empowered to execute this report as rggﬁby Cha;;e\yo:’, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm_em with an address, with all ather iike empowered. A J N

o gL L BT St 4 ] e o ﬁAr/ .

cnATURE:  [HERES Lo STREI Mmannd: et /55
Oa Dayume Phone #

77777 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R

i




