2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048522 Jan 23, 2001 8:00 am
1. Eniy Narmo e Secretary of State
AMERICAN RE INVESTMENT CORP.
01-23-2001 90116 012 ***150.00
Principal Place of Business Mailing Address
2034 FOUR MILE GOVE 2034, FOUR MILE COVE
CAPE CORAL FL 33390 CAPE CORAL FL 33990
Us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%82058 Applied For
Mot Applicable
2p Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
) 6. Name and Address of Current Registered Agent” ) - 7. Name and Address of New Registered Agent
Name
RICCIANI, RICHARD R Street Address (P.0. Box Number is Not Acceptab!
6371-4 PRESIDENTIAL COURT ree ress (P.O. Box Number is Not Acceptable)
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
L Signature, typad or printed name of registered agant and titla if applicable. ] {NOTE: Ragistered Agent signature required when reinstating) DATE
* 9! This cori)ofaﬁon is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. Election Campalgn Flnancmg $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
(See criteria on back} J Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me PS [ pelete TITLE [JChange [ Addition
NAME KREILINGER, WOLFGANG NAME
streeT aocress | 2034 FOUR MILE COVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33920 CITY-ST-2P
TITLE VP O Delete TITLE Ol change [ Addilion
NAME KREILEINGER, RENATA NAME
streer aooress | 2034 FOUR MILE COVE . STREET ADDRESS
cry-sT-zP | CAPE CORAL FL 33990 CITY-ST-2IP
e S AL ’\_b“zm ) CAUPRA q ,Vﬂ:l Delete TILE [ Change [ Addition
U302 COUNTRY QULUE LAY, |
STREET ADDRESS AVE STREFT ADDRESS
CITY-ST-2IP c QD'D’HL‘ ggq 0‘-& CITY-ST-2IP
TME [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 7 ’ O Delete TTLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP

13. | hereby certify that the infolmation suppligd 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 r¢bort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the regeiver or trusteplempowered to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an adgiess, with all othe Iilf' empowered.

SIGNATURE: . | \ \F}Zf% b0t qy- - fulen

SIGNATURE AND TYPED OR PRINTED NAME OF s:cmrli\FFlcsn\ah DIRECTGR Date Daytime Phona #

\J

CR2E034 {10/00)



