2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | May 11, 2000 8:00 am
. ety Name e 000D Secretary of State

L
SACHSENRING CORP, / 05-11-2000 91436 001 ***450.00
L
Principal Flace of Business Mailing Address /
7081 Appleby Drive c/o German Services, Inc. . e
Naples, Florida 34104 4100 Corporate Sq. #137 14063
Naples, Florida 34104 :
2. Principal Place of Business 3. Mailing Address
7081 Apnlehv Drive c/o German Services, Inc. |
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
43100 Corporate Sg. #137
City & State City & State 4. FEI Number Applied For
Naples, Florida ) Naples, Florida 59-3462010 Not Applicable
321191 04 C‘{&-)Iusr\;y 32291 04 Counlt;:; A §. Certificate of Status Desired O ?g'gesq (ﬁrd:;tionar
6. Name and Address of Current Registered Agent 7. Name #nd Addross of New Reglstered Agent
, : D e B g
James Amburn Ai Y\M 3}’0] A
5117 Castello Drive, Suite 1 Streelé??:ﬁs P.O. Box Number is Not Acce ) #/ 3 7

s

Naples, Florida 34103

" Napleg FL | 2%0Yy

8. The above name tity submits this statement for the purpose of changing its registered office or regis(ered agent, or both, in the State of Florida.

n A Y/19/po

SIGNATURE
Signature, typed of printad name of registered agent and title if apphcable. {NOTE: Registerad Agent signature requirad when remstating) DATE
9. i h|sf?orporau??s rr:eihtg;:f :es?u;s;y c;ts intangible 10. Election Campaign Financing $5.00 vay 8o
ax "”9 n'aqu " s o &, Trust Fund Contribution. N Added to Fees
{See critaria on back) O
11. OFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE . . TIFLE Change Addition
President, Director [ Dekte L1 Change L]
NAME T NAME
STREET ADDRESS | — L SASUTET o STREET ADDRESS
orvst.oe | Ernst-Wilhelm Rittinghaus CITY-ST-2
h o : 1 1 a ~ P e I Y o W o W2 W oll =1 r= 3 =
T.- = v AT —
e L.I"lmnutbcngue?: ::1: 67, D Uﬁae%e ZwiThay,—Germany O Crarge L] Additon
Vice Presdeéent, Director
NAME = NAME
STREET ADDRESS | S€cretary STREET ADDRESS
cmy-st-7e | UlEf Rittinghaus CITY-$1-2P
TITLE Crimmitschauer Str. b/, D-U§Yad Zwickay, Germany Clcrange [ Addition
TNAME T T T Yoo NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2P
TLE Co O oetete e Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ [ Delete TITLE [ ctange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZIP
TLE 1 Defete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CiTY -51-21P

13. I 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
indicated on this report or supplementa! 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 receiver or trug owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy i ith all other like empowered.

SIGNATURE: _

- ' SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae | QOzytime Phone #




