2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045918 Feb 21. 2000 8:00 am

1. Enlity Name

VESTEVA CORPORATION Secretary of State

02-21-2000 90010 001 ***150.00

Principal Place of Business Mailing Address
W AVE. 1832 3W SO0TH TERRACE
CAP L FL 33914 CAPE CCRAL FL 335146941
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M

2. Principai Place of Business 3. Malling Address ’ H"”m ””I"l
—
1832 SW oK Tlemow
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e nap “TaApplied For
@pﬂ . Ce'fa-ﬂ 7371 Nol Applicable
. - y . N LT : T YT AT LTt T T - T -

Counlry Zip Country " $8.75 additional
3zgq 1\.} ’ﬁ_ 1 5, Certificate of Status Deswed d Foe Required ]
—— _ &.-Name and-Addrass of Current Reglstered. Ageni- 7.-Name and Address of. Mew Registered Agent |

m Name
SELTER, EVA el ter Street Address {P.0. Box Number is Not Acceptable)
1832 SW 50TH TERRACE
CAPE CORAL FL 33514
City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {MOTE: Aegistered Agen signature requed when reinstating) DATE
B e aaa ™™ | o MAY 1,200 Foe il bo Sgg000 | ' EEcienCompagnFrorcing - $5.00 vy 5o
g ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmeni of State
1 T OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE “] DP O Datete THLE [JChange [ Adcttion
NAME VETTER, RUEDIGER NAME
streeTacoress | 1832 SW S50TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
me - | VST . [ Delete e ’ [J Change (] Additlon
NAME VETTER, EVA e : HAME
sTaeeT aooress”[* 1832 SWSOTH-TERRACE- - —— - — ==~ - STREET ADDRESS | - .
crv-s1-zp | CAPE CORAL FL 33914 CITY-S7-21P ‘
TITLE [ celete TITLE 1 Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-51-7P
TITLE | ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that ) am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, wihsll othgr like empowered.

SIGNATURE: ___-> - A\ JURI Yoo it 2-14-00  941540¢793

SIGNATURE AND TYPED OF PRIRTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



