2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P96000034651 7 Mar01,2001 8:00 am

o ORATION Secretary of State
i TRACON RPOR 03-01-2001 90031 028 ***150.00
Principal Place of Business Mailing Addrass
5130 SW 2 AVENUE 5130 SW 2 AVENUE e e
CAPE CORAL FL 33314 CAPE CORAL FL 33914
Suite, Apt. #, ete. Suite, Apt, #, ate. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R8-9999415 Applied For
Mot Applicable
7 7 Count Zi t iti
i P euntry ® Country 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
MName
=J SHAW' CLAUDIA Street Addresss?fgé xCNIL‘fr?\EeD ‘IANot Acceptable)
ROR rs e
1031 CAPE CORAL PARKWAY 825 S% L7TH TERRAEE
CAPE CORAL FL 33904 T
Cily (o Zi e,
CAPE CORAL - FL | **45%04
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
Signrature, typed o printed name of registered agent and tite if 2pplicable, {MNOTE: Regisiered Agent s:gnature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FH.E NOW!! FEE IS $150.00 10. Eleci N .
. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizilzzncda(r:ﬂ;ilr?;uﬁgjncwng 0 gdsd_egqongaeige
{See criteria on back) Il Make Check Payable io Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E Delete TITLE [ Change [ Addition
HAME DR CHRISTOPH RUECKEL RAME
streeT aoress | 3384 PEACHTREE RD #650 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CHTY-ST-2IP
TITLE PDTS X Delete TTLE PDTS ] Change X1 Addition
NAME GAILING, SIGMUND NAME BEIERLE, GUNDELINDE
sTaeer aooress | 5130 SW 2 AVENUE STREET ADDRESS 5130 SW 2 AVENUE
CITY-87-2IF CAPE CORAL FL 33914 CITY-ST-2IP CAPT._CORAL FL 33914
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-8T-2IP
TILE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7iP CITY-ST-AP
TITLE ™ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S8T-2IP CITY-ST-2IP
TITLE [T elete TITLE [ Change [T Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2/P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaoﬂment with an address, with all 'gjner.i' & ampowered.
e Al ke 463 02
SICNATURE: (| Y'Y dhda e -0 GUNDELINDE BEIERLE
\J SIGNATURE AND TYFED CR PRINTED NAMECF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (10/00)



