2901 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P97000008559 Feb 28, 2001 8:00 am
"ACKER & VANDENBERGH, INC Secretary of State
PR 02-28-2001 90059 036 ***150.00
Principal Place of Business Maling Address
1505 $.E. 40TH STREET, STE. ¢ 1505 S.E. 40TH STREET. STE. ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33504 =
| 2. Principal Place of Business 3. Mailing Address ”"”l"”' m” Il ”I H"l" ||m||” I”l ml '"ll |M||l“ 'll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0724170 Applied For
Not Applicable
7 C Zi Count i
® ountty ® Uy 5. Certifoate of Status Desired ~ [] $8-19 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMANN, MICHAELA Stroet Add P.0. Box Number is Not Acceplabl
; C/0 EURD-AMERICAN FINANCIAL SERVICES treet Address (P.0. Box Number s Not Acceplable)
f 1505 S.E. 40TH STREET, STE. C
CAPE CORAL FL 33908
City FL Zip Code
i 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
|
| SIGNATURE
i Signature, typed or prinied name of registered agent and 5itle if applicable. (NOTE: Registered Agers sigrature requirad whern reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 lecti Fi .
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
S Trust Fund Contribation. ] Added to Fees
{See criteria on back} d Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J TLE PSD 7 Delete TTLE [ Ghange [ Addition
| ame ACKER, ALBERT C HAME
i streer aooness | 1318 LAFAYETTE STREET STREET ADDRESS
-1 CITY-ST-2IP CAPE CORAL FL 33904 CIFY-ST-2IP
Lo ViD O Delete TITLE [ Ghange [ Addition
% HAME VANDENBERGH, DOMINIQUE NAME
streer aporess | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE 1 Delete THLE [ Ghange [ Addition
NAME NAME
, STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST- 2P
TmLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CIFy-sT-ZP CIry-s1- 2P
TITLE {7 Delete TTEE [ ] Charge  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF

13. I hereby certify that the information supplied withrhis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorica Statutes. 1 further certify that the information
indicated on this report or supplemental repgpt’is true and aggarate ghd 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 tnuefee gmpowered 10 g%egutethis report as requir bﬂ'y-'Cja‘épterfGOY(,;,ﬁl_orida Statules; and that my name appears in Block 11 or Block 121
changed, or on an atiachment wi‘tp, ) ﬁj’ ke gmpowered. P )

- /’// ~
Simga -
F H(GNING OFFICER CHDIR

oA

SIGNATURE: 2 ~f 52 Qb (S0 Gsx

Dae Daytme Phore @

ot




