2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000035774

1. Entity Name

P & J REAL ESTATE INVESTMENT CORPORATION

Mailing Address

1505 SE 40TH STREET
STEC
CAPE CORAL FL 33904

Principal Place of Business

1505 SE 40TH STREET
STEC
GAPE GORAL FL 23304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90071 049 ***158.75

AY 69640

DDA A B

DC NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
650685598 Not Applicable
Zi Count Zi Count iti
P puntty P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - . . — _.7-_Name and Address.of New Registored Agent._ P
Name
BLASCHKE, HANS K Street Address (P.O. Box Number is Not Acceplable)
1634 SE 47 STREET #16
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registéred agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTOARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Delete TITLE [ Change ] Addition _‘_5_
NAKE LA ROCCO, ROBERT J DR NAME g
STREET ADDRESS | 1605 SE 40TH ST C STREET ADDRESS &
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP ﬁ
TITLE D 3 pelate TITLE [JChange [ Additien | &
NAME KTAUS, JOACHIM NAME
STREETADDRESS | AM MARKT 6 STREET ADDRESS
onv-st-2p | PROBSTZELLA, GERMANY 07330 ci-sr-z°
“TILE -+ o= e e .Delete TITLE - - - [:l Change __ |:! Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelgte TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP CITY-§T-2IP
TITLE [ Delgte TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP

13. | hereby certify that the information supplied with this
indicated on thig repor or supplemental report is rudm
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all o

SIGNATURE:

i port as reqmred

PSRN

. A
LNt

iling does not quahfy for the exempt ated in Qgction 112.07{3)(i), Florida Statutes, | further cerlify that the information
% same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03,20, 62

SIGNATURE AND TYPED OR PRINTED NAME OF &8 G OFFICER ORMIRECTOR

Date Daytime Phone #




