2000 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # P96000076764 Jan 25, 2000 8:00 am
1. Entity Name
Secretary of State
WORLDWIDE GERMAN CONNECTION, INC.
01-25-2000 90125 011 ***150.00
Principal Place of Businass Mailing Address
239 DOLPHIN COVE 239 DOLPHIN COVE
BONITA SPRINGS FL 33134 BONITA SPRINGS FL 34134-7456 3]
60 6 UYL (LYY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Appiied For
650693686 T
2p Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ T
BAGGE, BIRGITT Streel Address (P.O. Box Number is Not Acceptale) T
239 DOLPHIN COVE
BONITA SPRINGS FL 34134
City FL I’"zié Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QE %’7’(/ / / / 7ZOU
Signature, tprprinte{ni‘ne of registered agent and title it applicable. (NOTE. Registered Agent Signature required when reinstating) ndrE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
" ) ” . paign Financing $5.00 May Be
Tax h'nng rclaquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE O Change [
NAME DAGGE, BIRGIT NAME
sTReer aoress | 239 DOLPHIN COVE STREET ADDRESS
CiTy-51-2Ip BONITA SPRINGS FL 34134 CIvY-ST-2P S
TILE ' 01 Delete T Olchangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P )
TIMLE ’ [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TITLE {7 Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O petete TTE Qchange [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __Shuinv /L,

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empgwered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an ad, ibANpther like empowered.

I OUIRED ///7/00 Ty)- 4757544

... SIGNATURE AND ermM/yﬁ OF SIGNING OFFICER OR DIRECTOR Dfls Daylme Phone #

e,

. b




