FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P96000047212 ecretary of State
1. Entity Name 04-25-2003 90277 028 ***150.00
GASSNER DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1140 LEE BLVD P.0. BOX 1381
STE 101 LEHIGH ACRES FL 33570
LEHIGH ACRES FL 33336
: AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65.0769779 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
ae Reguired
6. Name and Address of Current Regislered Agent - i b= _ _ ___7. Name and.Address of‘New.Reglstered Agent._ __ o
Name

PFUNER, HEINZ 5 Street Address (PO. Box Number is Not Acceptable)

1140 LEE BLVD.

SUITE 101

LEHIGH ACRES FL 33970 City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE.
T +, Signature, typed or printed name of registered agant and iitle it applicabie. (NOTE: Registered Agent signature requirsd when reinstating) DATE
- 1
FILE NOWI!I! FEE IS $150.00 i . - )
| 9,
After May 1, 2003 Fee will be $550.00 ettt oo g 35,00 ey oe
Make Check Payable to Florlda Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE 1P [ Delete TITLE [[] Change [ Addition
NAME GASSNER, ANDREAS NAME
STREET ACDRESS | 720 SOUTHWEST 53RD TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-71P
TILE Vi O Delete TIMLE [ Change [ Addition
NAME GASSNER, KUNIGUNDE NAME
STREET ADDRESS | 720 S.W. 53RD TERRACE STREET ADDRESS
 Cimy-sT-2P CAPE CORAL FL 33070 o o CITY-ST-2IP
TITLE TS O petete TITLE Clchange [ Addition
HAME PFUNER, HEINZ S NANE
STREET ADDRESS | PO BOX 1361 STREET ADCRESS
Cmy-5t-2IP LEHIGH ACRES FL 33970-1361 CITY-5T-287
TME VP 1 Detete TIME O Change [ Acdition
NAME PFRUNER, JOHANN NAME
sTreeT a0DRESS | PO BOX 1361 STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 33970 CITY-ST-2IF
THLE [ petete TILE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE O oelete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the inforrpétion 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 cn this report or spplementa ue 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 corparation or the refeiver or trugtee epipovfBre te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with anfadd empowered.

SIGNATURE: :ouiReS|) Hum.ﬂﬁm 4123 237343 &3¢

SIGNATURE ANDTY‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date {Daytima Phone #

L PEBoyy

CR2E034 (10/02)



