!

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%5‘(1)32D8.00 am

g b
PSﬁSN?m'ZAENT #  P96000058522 Secretary of State
- _ e 24 e
TRANQUILITY BAY DEVELOPMENT, INC. 01-30-2002 90083 042 7771 50.00
Principal Place of Business Mailing Address
2800 SPANISH WELLS 8LVD PO BOX 279 : < -
#2200 _— BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 -
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“m "l “”I ||l|| |Im “"l |IH| ||||’ |”|| mll |l”| ””I ”ll |||'
Y4801 Tamiam: Trail v, |YGe) Tomiowm Trad! M.
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliea For
NaQ -,3\4 e Fdi Na pls FL 650711032 Not Applicable
Zip Country Zip ) Country o , $8.75 aaditional
*gu\‘ o B CDMU\(—: o ﬂ’gg\-u}r_— _ _DJ_\_ v 5. Cerlmc-z?te of Status Desired O Fee Roquired
~ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
am
' Streei Address P.0. Box Number is Mot Acceptable)
2800 SPANISH WELLS BLVD QGeol Tameami Tragl
STE 200
BONITA SPRINGS FL 34135 City FL | Zploce
M Cples RLSTIAXS
8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida.
SIGNATUSE S ZE 7 2-Byithoul |-11-0n
7 Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Electi o Financi
Tax filing requirement and elescts to do so. After May 1, 2002 Fee will be $550.00 0. Tric;tlgzriiaggrilr?gutigr?ncmg 0 Edsd-gﬁohg?c'e?e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE I ¢thange [ Addition
NAME ECKERMANN, JOERN NAME
sreeT aporess | BROOUDEICH 14 STREET ADDRESS
CIFY-§7-21P HAMBURG, GERMANY 21029 Gy -ST-21P
e v ' O Delete T (O Ghange  [J Addition
HAME ECKERMANN, IMKE NAME
STREET AODRESS | BROOKDEICH 14 STREET ADDRESS
CITY-5T1-2IP HAMBURG, GERMANY 21029 — CITY-§T-2IP ) _
ME ) ] vgleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE U Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report 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
of the corporation or the raceiver or trustee empowered 1o exetute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_ap address, with all other like empowered
- i e (T o N T I q
SIGNATURE: % PO e N EDIEE g Anawn 1~11 -0 Qui- 2134000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



