2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  PG6000048888 ecretary of State

1. Entity Name

THE DEARING CORPORATION || . 04-22-2002 90212 022 ***150.00
Principal Place of Business Mailing Address

1429 SW 57TH TERRACE 825 SE 47TH TERRACE

GAPE CORAL FL 33914 CAPE CORAL FL 33904

us us

T - I MDD

5612 SW 11TH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
CAPE CORAL FL 65-0808440 Not Applicable
Zip Country Zp Country " ‘ $8.75 Additional
33914 USA | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T =~ e Name o e o]
SHAW' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
825 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed er printad nama of registered agent and title if applicabfe. {NOTE: Registersd Agent signature required when reinstating) DATE
9, Ihisf_clzprporallqn is ellg\b!g t? SaTISfycIj[S Intangible FILE NOWHN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axli \qg rgquwremem&a nd giects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on bac";-;" O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Deleta TNLE Tlcrange [ Addition
NAME : DEWITZ, ARTHUR NAME
sTRecT ADDRESS | (LMENAUER STR. 17, D-86450 STREET ADDRESS
CITY-S7-2IP COBURG, GERMANY CITY-ST-2IP
TiTLE S [ pelete TITLE [ change [ Addition
NAME DEW"‘Z' KAR]N NAME
STREET ADDRESS | [LEMNAUER STR. 17, D-96450 STREET ADDRESS
CITY-ST-2IP COBURG, GERMANY CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
MAME. s o = |- e ETE o e e v R e et e M e e e -
STREET ADDRESS STREET AODRESS B T
CITY-ST-2IF CITY-ST-2IP
TITLE 2 celete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O beiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAD bxacute this repart 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 gwith aff otier like empowered,

.)'\‘.\\"/ 1N g RN
SIGNATURE: SN/ AAAA Y- ARTHUR DEWITZ 03/&?4/0’?'

Daytime Phone #

SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR Dat

ny

CR2E034 (9/01)



