—

- 2002 UNIFORM BUSINESS REPQRT.(UBR)

AL . .. m

/

DOCUMENT #

1. Entity Name

HARTEL OF SW-FLORIDA, INC.

PS6000094592

Principal Place of Businass

63714 PRESIDENTIAL CT
FT MYERS FL 33919 4

Mailing Address

63714 PRESIDENTIAL CT
FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Ap. #, etc.

L.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 010 ***150.00

§5114%

DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For
65'0714579 Not Applicable i
4 z ' N :
P Couniry P Country 5. Certificale of Status Desired O ?8'75 Addilional H
ea Required H
8. Namo and Address of Cursent Reglstered Agent 7. Name and Address of Now Reglstersd Agent
i el e A et core g — e i = e | NBTE e S S T_»-—f_:—_:_ﬁ———_j—_—_-
CCIANI, RICHARD R $Street Addrass {P.0. Box Number is Not Acceptabls)

; 6371-4 PRESIDENTIAL CT
. | FTMYERS FL 33919
City FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing lts registered office or registered agent, or bolh, in the State of Florida. .
SIGNATURE
Signalure, typed or printed name of repisiared egant and till i applicabls. {NOTE: Ragisiared Apant sigrature recuired when reinstaiing) DATE i
9. This corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution.

Added to Fees

“{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 i
TRE PTDV 7 Delete e [ Change [ Addition | 5 !
NANE HARTEL, FRANZ N 2|
sweeravontss | KLEEBERG 10 9409 RUHSTORF A.D. ROTT STREET ADORESS g
cre-sr-ze | GERMANY CITY-§1-2P ﬁ i
me O De'ste TE Otnange [ aadiion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CIY-ST-2P
TIRE O Delete E Ochange [ Addition

_ [T NaME i e et - e o e s JLNME s m meme e . i
STREET ADDRESS STREET ADDAESS i
CITY-5T-2IF CITY-S1-21P
TIRE O oelete e O Chenge [ Addition
NAME | wame i
STREET ADDRESS STREET ADDRESS '
CrY-$T- 2P CITY-S1-2IP
mme [ Detee e Ocrange  Jaddtion |
KAME ! ' WAME
SYREET ADORESS STREET ADDRESS .

CITY-S1-21P CIyY-S1-2IP

TALE O oelete TINE O Change 7] Addition
NAME ! HAME

STREET ADORESS STREEY ADDRESS

CNY-S1-2iP CITy-ST-2IP

13. | hereby certity that the information supplied
indicated on this raport or supplemental rep
of the corporaltion or the recaiver or lrustea
changed, or or an attachment with an adcresk,

SIGNATURE:

othgt likg empowered.

2 LEE L e e, |

is {ili ? doas not quality for the exemption stated in Section 1 19.0?5'3)0). Florida Statutes. ! further certify that the information
i that my signature shall bava the sama Ingal e
to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

act as if made under cath; that | am an officer or direcior

03?_; 28 62

SIGNATURE WD QR PRINTED NAME OF SIGNING OFRCER OR GIRECTOR

Daytures Phoes §




