2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027441 May 02, 2001 8:00 am
1 Enity Name Secretary of State

]
Principal Place of Business Mailing Address
635 S ORANGE AVE 635 S ORANGE AVE
SUITE 10 SUITE 10 ‘ ) G ‘ |
SARASOTA FL 34236 SARASOTA FL 34236 005?755
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W120 Applied For
' Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Ptdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATTERSON, JOHN .
Streat Address (P.C. Box Number is Not Acceptabis)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in.m?‘s'lfate of Flerida.
# 1)
| Y
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titls if applicable, (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This .cprporalign is eligible to satisty its Intangible FILE NOW!! FEE IS.; $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requitement and slects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P inem THLE DTVPS [ Change EAdduinn
NAME MOELLER, JAN NAME LeRl P Ripmcre o
sTREET ADDRESS | 635 S ORANGE AVE, #10 smct aovvess | God STRM Arees T
onv-sT-2¢ | SARASOTA FL 34236 CITY-ST-2IP 05PN, A 3 HIT
TITLE EVPS ﬂ Delete TITLE [ Change [ Addition
NAME GEHBARD, LINDA NAME
streer aDoREsS | 635 S ORANGE AVE #10 STREET ADDRESS
CITY-§T-21P SARASOTA FL 34236 CITY-ST-2IP
TE DT \;Z Delete me - Clchange [ Addition
NAME GEBHARD, H. DIETER NAME
sTReeT ADDRESS | 635 S ORANGE AVE, #10 STREET ADDRESS
CY-5T-2P SARASOTA FL 34238 GITY-ST-2IP .
T ] O vetele Tme R Cenge [ Adoifon
NAME PETRIK, GERD NAME
STREET ADDRESS | 635 § QORANGE AVE #10 STREET ADDRESS
CITY-51-2IP SARASOTA Fl. 34238 CITY-ST-2IP
TITLE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P ]
TITLE O pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i), Fiorida Statutes. | further certify that the: information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trusige el weared to execute this report as required by Chapter 607, Florida Statutes; andth/atmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an/v . Wit all other '{z empowerad, i
SIGNATURE: ____~ . / N[ @{//EM&

Daytime Phorde #

)
'O PRINTED NAME OF SIGNING :fl-'lcen OR DIRECTOR / pam

411102

CR2E034 (10/00)



