2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002252 Mar 20, 2000 8:00 am
G.B. SW FLORIDA, INC. Secretary of State
03-20-2000 90039 035 ***150.00
Principal Place of Business Maih’ﬁg Address
1056 S. YACHTSMAN DR. 6371-4, PRESIDENTIAL GOURT
SANIBEL FL 33957 FORT MYERS FL 33919-3544
Dg2pnne
F T T s TR T A
Suite, Apt. #, stc. Su'n:e‘ Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number 65-08 Applied For
. 76891 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P T B Y T - ——r -— - —————
JESSEN' ANDREW G Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL COURT
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE .
Signatura, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agaent signalure required when reinstating) DATE
i aramenang oo aatar " | atorMAY 12000 Foe wil bo $55000 | " St CamgsignFnarcing | $5.00 iy B
e ' . Truet Fund Contribution. d Agided to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ pelete TILE ] Change  [] Addition
NAME BERNHARDY, GUNTHER NAME
sTreer anoness | WENNSEESTR. 3, 23683 SCHARBEUTZ STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TRLE 1] ' T pelete THLE O Change [ Addition
NAME FRIEDEBORN, ANETTE HAME
streeT ADDRESS | 2518 PENNINGTON WAY STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19810 ‘ CITY-ST1-2IP
TITLE ‘ [ Detete TITLE [J change ] Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE I O pelete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " O pekete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p ‘ CITY-ST-ZiP
TITLE © [ pelete e Ol change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP

13. | hereby certify that the information supplied wilh 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

PP i

__——"fffi’ T S
SIGNATURE: 5= ot A TRiepe@on 3 /13)00  Fe.523- 0420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

by

1"

=



