2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000048522 J 14. 2000 S:00
1. Entity Name an 9 . am
AMERICAN RE INVESTMENT CORP. Secretary of State
01-14-2000 90026 045 ***150.00
Principal Place of Business Mailing Address
2034 FOUR MILE COVE 2034 FOUR MILE COVE
GAPE CORAL FL 33890 CAPE CORAL FL 33990-2400
us us e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0682058 N
Zp Country 2ip Country 5. Certiticate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
. Name
RICCIANL.RICHARD R —  + merm ~ cmme. =2 o : -
b ' X Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL COURT
FORT MYERS FL 33919
City FL Zip Code
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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax fling requirement and elects to do 5. After MAY 1, 2000 Fee will ba $550.00 e Y figqo"‘;g‘; Ba
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
e PS 7 Dslete ML [ Chenge -
NAME KREILINGER, WOLFGANG NAME
staeeT aporess | 2034 FOUR MILE COVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TInLE P [ Delete TITLE Clchange [
NAME KREILEINGER, RENATA NAME
streeT aporess | 2034 FOUR MILE COVE STREET ADDESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST1-2IP
TITLE [ petete TITLE CJchange [
NAME NAME
~ STREET ADDRESS™| —~ ™™ - T - - .7 == ~R CTREETADDRESS [ - " ~em e - —— - - e - e e -
oIy -51-2P CITY-ST-2IF
TITLE [ pelete TITLE [JChange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [0
NAME ) ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP o ‘ B CITY-ST-ZIP
TITLE [ pelete TITLE Ochnge [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ( / . CITY-ST-7IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the jnformaty
indicaled on.this report pr supp!
of the carporation or thelgeceive)
changed, or on an attaclinent wi

h pll ather like empowgred.
SIGNATURE: __ [} {{ WD ViR ‘""H\l\lﬂ%ﬂl,m F2, PReS. _1-1-00

¥ SIGMATURE AND TYPED OR PRIN"EI‘NAME OF SIGNING OFFICER OR DIRECTOR ' Draytme Phong #
| B




