2000 UNIFORM BUSINESS REPORT (UBR)

City CQ)&C Gg»/a't FL Zipcodezzyy4,

[d
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, typad of printed nama of registered agent and title if applicable. {NOTE: Regsstered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy lts Intangible | * - ““‘Fil;E'NOW!!!‘FEE*IS_lN 50.00 -—-— 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fe);s
{See criteria on back) [ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D [ Delete TILE [ change O3 Addition
NAME SCHOETTLER, KARL-HEINZ NAME
streeT anoress | UHLANDSTRASS 3, D-71693 STREET ADDRESS
CITy-ST1-21P BREITENSTEIN, GERMANY CITY-ST-2P
TITLE D [ pelete TITLE . [ Change [ Addition
e __ | SCHOETTLER. DORIS . _ BN . e =
sheer aooress | UHLANDSTRASS 3, D-71093 STREET ADDRESS
orv-s-z¢ | BREIENSTEIN, GERMANY 5129
TITLE [ belets TIME O Change [ Aaditicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE {7 change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ﬂ ~ CITY-ST-21P

jling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the inforrmation

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Il other like empowered.

13. | hereby certify that the infgrmaticn su
indicated on this report orfsupplementgl reporf s t
of the corporation or the r¢ceiver or tnfistee empo
changed, or on an attachrpient with adr | yhit

SIGNATURE: CNL Y [11'//[31 Loy forrp Lethpedbts Jeeiden?  -20.00 ey §99. T2

SIGNATURE AND TYPED OR PR'J'I‘ED Wyor SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

T

DOCUMENT # P96000026680 FILED
1. Entity Name Mar 04, 2000 8:00 am
K & D VACATIONS, INC. Secretary of State
03-04-2000 90032 032 ***150.00
Principal Place of Business Mailing Address
2504 SW 38TH TERRACE 2504 SW 38TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-4808
s v A YO
Suite, A_pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%59559 Not Applicable
Zip Country _ Ze Country 5.-Cortifioate of-Sialus Desired n— $8.g5,ﬂd%ﬁﬂnalk
Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
. Jeemauee Eriest A ESK
SEEMANN, ERNEST A ESQ Street Address (P.O. Box NumZer is Not Acceplable)
4729 DEL PRADO BLVD

CR2E034 (9/99)



