2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098727

1. Entity Name

ROWO ORANGE BLOSSOM HOMES, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90019 046 ***150.00

Principal Place of Business

1105 CAPE GORAL PKWY E
SUITE C
CAPE CORAL FL 33904

Mailing Address

1105 CAPE CORAL PKWY E
SUITE G
CAPE CORAL FL 33904-9175

2. Principal Place of Business

3. Mailing Address

VAW R A0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ 650717254 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

.. ... 5._Name snd Address of Current Registered Agent

= 7. Name angd Address of New Registered Agent

SEEMANN, ERNEST A ESQ.

PO HRISTING €. wWRIGHT SS&.

Street Address (P.O. Box Number is Not Al table)
1105 CAPE CORAL PKWY E )t CHPL ‘CokBL Pkwi &£,
SUITE C
CAPE CORAL FL 33904 - swiTe € -
_ / _ CAPE Cor R FL ”3_1904/
8. The atove named entit u%' is statemeny for the purpofe of €Ranging it i$teyed gffice or registered agent, or both, in the State of Florida.

SIGNATURE

.

e

//,0 29

Sugnﬂlurémd'&'prinlsd name of registered agent and tile (Lagnlicable, “ [NOTE: Regjbtared Atem signature requirad when reinstating)

’7 DATE /

9. This corporation is eligible to satisfy its Intangible Z/
Tax filing requirement and elecls to do so.

{See criteria on back}

3

FILE NOWILBEE+S$150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TMLE D [ Deete IME (] change  [] Addition | &

NAME TOST, WOLFGANG NAME =

staeet anoaess | KERPENER STR. 183 STREET ADDRESS ;

CiTY-ST-2P 50170 KERPEN, GERMANY CiTy-§1-2IP .
- TITLE D 1 petete TILE [ Change [ Addition | &

NAME FOLLMANN, ROBERT HAME

sTReeT aporess | UNTERM GAENSBERG 43 STREET ADDRESS

orY-ST-2P - -|- 54516 WITTUCH: GERMANY - -~ -~ - OITY-5T-2IP~

TITLE 3 Delete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TITLE ] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TLE {1 oefete TTLE [ thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-5T- 7P

13. | hereby certify that the information supplied
indicated on this report ar suppiemental rep
of the corporation or the receiver or trustee j
changed, or on an attachment with an addfy s

SIGNATURE:

IS LAy

PRREL LIS
R R AN

_cio ¢ not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
cculgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tfy g BN
SN IR

SIGNATURE AND TYPRB

RPNV TIANG-SF

ey 2/t/co

IGNING OFFICER OR DIRECTOR cfme Daylime Phane 4




