2000 UNIFORM BUSINESS REPORT (UBR}

D e P96000055140 May 08, 2000 8:00 am
FOREIGN PROPERTY DEVELOPMENT & MANAGEMENT. INC. Secretary of State
04-12-2000 90160 010 ***150.00
Principal Place of Business Mailing Address
17140 GULF BND GO LACHER MCOONALD & GO SRS
REDINGTON SHORES FL 33708 P.O. BOX 8218
us MADEIRA BCH FL 337388218
-y . N . Us
2 Frincioal Flaga orBusness 3. Mafing Address mm “lwm“ “mm “W““ m u‘““u I‘m ““ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number [__[Applied For
59—3459987 [ Not Applicabie
do. -l ~| - Country_ . AL , Country 5. Carificate of Statlus Dasied—- ?..8'-7-5-?759-‘1'%”.3'
've Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
Name
DITTNER, CHRISTIAN 5 Street Addrass (P.O. Box Number i Not Acceptable)
C/O LACHER MCDONALD & CO, CPAS
5666 Seminole Boulevard ) .
Suite 1 ’ City N .. | Zip Code B
Seminole, Florida 33772 FL |
8.-The abovenamed entity submits this staternent for thé_‘p'u,{p‘osg of changing its registerad office of registersd agent, or both, in the Slate of Florida,
I .- . e e Lt
SIGNATURE
Signature, typed o printed nama of regesterad agent and 1ite if appkcabla. (NOQTE: Registerad Agent signalure requingt when rginstating) DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. E:zg:“;n Campaign F.xnancmg 0 $5.00 may Be
2 und Contripwticn. Added 10 Fees
{See criteria on back) d Make Check Payabile to Department of State
1. QOFFRCERS aND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS aND DIRECTORS IN 11 "
T D O peree THLE ' ' OiCrange [ Adgition | B
NAME DITTNER, CHRISTIAN NAME @
st aooiess | G/ LACHER MCDONALD & GO, CPAS STRET ADDRESS 2
CITY-$T. 2P MADEIRA BOM FL 23738-8218 CITY-5T-2P §
Tme P O ozkee TiTLE O] trange ~ [ Additen | O
NANE DITIMER, CHRISTIAN HAME
sireeTADORESS | C/OY LACHER MCDONALD & CO, CPAS STREET ADDAESS
CIFY-ST-2IP - LITY-§T-2P~ -} — =~ —— e B
MADEIRA BCH FL 33738-8218 .
e ST O petate TILE Flcrenge [ Addtion
NANE DITTNER, SYLAA NAME
smeet a00Ress | GO LACHER MCDONALD & CO, CPAS SIREET ADDRESS
Ciry-51-2IP MADEIRA BCH FL 33738-8218 Giry-5t-zip
T 0] poieta TnE 7 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TiLe 3 palete THLE Ol change T Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP GIY-ST-2P
—
TRE ] Detete TIMLE Tl chenge [ Addition
HAME k NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP | CITY-§1-2P
13. { hareby certify that the information supplied with this filing.goes not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl.isirue grid Zcourate gnd that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
QL the c%rparalion or the ;ecelver' 1ohr trustedem;% o6 h X ] reporé as required by Chapter 67, Florida Statutes: and that my name appears in Block 11 or Blacik 121t
changed, of on an attachrent wilh an ress, wih glother mphwerea. .
I an e O/ oa T EER
SIGNATURE: ~_ S{EXAT Y. FAYGE: 30 %
) SIGNATUDE ARD TYPED 0 PRIFTED MAME OF SIGHIAQ OFFICER OR DIRECTOR Date Daytme Phons &




