2000 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # P96000094592 FILED
1. Entiy Name Mar 23, 2000 8:00 am
03-23-2000 90022 021 ***150.00
Principal Place of Business Mailing Address
63714 PRESIDENTIAL CT 6371-4 PRESIDENTIAL CT
FT MYERS FL 33919 FT MYERS FL 33919-3504
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0714579 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
~ 7 "TRICCIANI RICHARD R - T Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registered agent and stle f appiicable (NQTE: Registerad Agent signature required when rainstating} DATE
. Thi ation is eligibl tisfy its Intangibl ! 150, . . . .
ki mamenang secs acnm " | At MAY 12000 Fepwil basssoop | 10 ocior Comesentiareing - $5.00 by e
g re 9 © ' er » 2000 Fee w e §550. Trust Fund Contribution. O Added to Fees
{See criteria on back] | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTDV [ Defete TITLE [ Change [ Addition
NAME HARTEL, FRANZ _ NAME
sTAeeT A0DRESS | KLEEBERG 10 9409 RUHSTORF A.D. ROTT STREET ADDRESS
oImy-51-2P GERMANY CITY-ST-2IP
THLE [ Delete TILE O Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e © O Detete TTLE [Jchange [ Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-ZIP
TRLE [] Delete TITLE [ change  [C) Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Detete TITLE [] Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or sugfMmentalyeport is rue and accurate and that my signature shail hava the same legal effect as if made under oath, that L am an officer or directer
of the corporation or the recefverfor tru ered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachmen yith an, ddress, with all other like wered. BiItS9 g\g’_r 4 & (rctv

Dayteria Fhone #

SIGNATURE: -5

L/S‘lenm'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

NIRRT



