2001 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%(}%? 8:00 am

DOCUMENT #p96000048888 . Secretary of State
1. Entity Name
V' 05-21-2001 90362 014 ***150.00
THE DEARING CORPORATION II
Principal Place of Business Mailing Address
1429 SW 57TH TERRACE 825 SE 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33904
Ll B
Us* 1 Us A0070887
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08N8440 Not Applicable
Zi t Zi it
® Country P Couniry 5. Certificate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLAUDIA SHAW CLAUDIA SHAW
1031 GAPE CORAL PARKWAY | Sreglagens (PP By Numhers bl Acceptale)
CAPE CORAL FL 33904
City Zip Code
CAPE CORAL FL | %aons
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. A%
SIGNATURE
Signature, typed or prinied name of regisiérad agent and Wie it applicabie. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible " FILE NQWH! FEE IS $150.00 . . ‘ ‘
. Y ST : 10. Elect Finan
Tax fing ecuiement ana elects 0 do 50, -+ - e After MAY.1, 2001 Fea wil bo $550.00 = -| % Tocln aTPag Franeng - $5.00 e B
(See criteria on back} % . Make Check Payable to Department of State
11. QOFF'CERS AND DIRECTORS 12. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD ] 1 Delete TILE [ Change [ Addition
NAME DFWITZ, ARTHUR NAME
st aooress | TEMENAUER STR. 17, D-96450 STREET ADDRESS
CITY-ST-2IP COBURG, GERMANY CITY-ST-7IP
TITLE S 7 Delete B TILE [] Change  [] Addition
HAME DEWITZ, KARIN NAME
sweeTanoress | TLMENAUER STR. 17, D-96450 STREET ADDRESS
CITY-$T- 2P COBURG, GERMANY CITY-ST-2P _
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE {1 Deteta TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF .
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21f
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information '
indicatad on this report or suppleme report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordiuglee empowered to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment witlf an Address, with gll other fike empowered.
SIGNATURE: AN ARTHUR DEWITZ 0‘!/27 /0/
SIGNATDGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phone #

CRZE034 (11/00}



