2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000006798 1 Apr 18,2000 8:00 am
- Sy Nane ecretary of State

MAHLER INVESTMENT, INC. 04-18-2000 90150 024 ***150.00
Principal Place of Business Mailing Address
3500 CORINTHIAN WAY 4001 TAMIAMI TRAIL NORTH. SUITE 265
NAPLES FL 249005 NAPLES FL 341038733 Jouw((
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

City & State ; City & State "1 4. FEI Number Applied For
59-3439659 Not Applicable

i t Zi C i
Zip Country P ountry 5. Centficate of Status Desre [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHLER, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
. . -3500-CORINTHIANWAY.. __ .. . ... . _
NAPLES FL 34105 ; ’ ) IR T TR s e R R el i X, . - Cmpes o e o -
City FL Zip Code
8. The above named entity subghits this sla]we fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Sigrature, typed or prinfpd nane of regfs!e& agent and titie if applicanta. / {NOTE: Registared Agent Siginature requiieckwhen renstating) DATE
1@ _This corperation.is eligible to satisfy its Infangible_ |—wame— | B S
" ; I— 18— trection Gampargr tmancing—————$5:00-May Be
Tax fllmg rgqutrement and elscts {0 o sa. Trust Fund Contribution. (] Added to Fees
{See criteria on back} .
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PTD [ Delete TITLE [ Change  [] Addition
NAME MAHLER, ALEXANDER NAME
staeer anoress | OBERI-BACH 26 STREET ADDRESS
CITY-ST-2IP 79837 IBACH, GERMANY CITy-57-2IP
TITLE VSD (] Delete TITE [ Change ] Addition
NAME MAHLER, ANETTE HAME
streer aooress | OBERI-BACH 26 STREET ADDRESS
ov-sT-2p | 79837 IBACH, GERMANY Cmy-s1-2P
TITLE [ pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE O pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZIP
—_—

13. | hereby certify that the infopfiation supnlied wilh this fillng dpes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report JE true and afcurgte 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 IRe rfeeiver or trusiee emffowered to efecite tisfeportias required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block t2if

changed, or on an attagffment with an addres
CRrmA N A _ _m/m
SIGNATURE: __\ £ CINAT De-0]

I_ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




