2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000098727 - - Mar 06, 2001 8:00 am

1 Enty o N Secretary of State

> — -

Principal Place of Business” "™~ ~ Mailing Address _ . ‘. g pp—

1105 CAPE CORAL PKWY E ’ 1105 CAPE CORAL PKWY E

SUTE C SUTE C - pgo02146%

CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §5-0717254 Applied For
Not Applicable
2P Country Zp Country 5. Ceriificate of Status Desied [ $6+7D Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- Name
WRIGHT, CHRISTINE F Yy, v -
1105 CAPE CORAL PKWY E treet ress (P.O. Box Number is Not Acceptabla)
SUITE C
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature 1aquired whén reinstaling) DATE
. o e ) o
B o o ™ | iy oot reuiihe o | % S Carpen g $5.00 way e
axTiing requirement and elects 80 er ’ ee will be $530. Trust Fund Contribution. [0  Addedto Fess
{See criteria on back) d Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelste TILE O change [ Acdition
NAME TOST, WOLFGANG NAME
streer aooress | KERPENER STR. 183 STREET ADDRESS
omv-s1-z0 | 50170 KERPEN, GERMANY CITY-ST-ZPP
TIMLE D [0 pelete TITLE [ change [ Addition
NAME FOLLMANN, ROBERT NAME
steer aporess | UNTERM GAENSBERG 43 STREET ADDRESS
cmv-57-2p | 54518 WITTLICH, GERMANY OITY-5T-2P
TITLE 3 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21p
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P
TITLE [ Dalete TITLE (S change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

thitnfiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
igtrueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowereq] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/w'th other like empowered.

[JOLFGANQ or ] e 265 bl 44922293 €250

D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

13. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

PRIV

CR2E034 (10/00)



