Ll

_ 2000 UNIFORM BUSINESS RE[pRT (UBR)
' DOCUMENT # P97000024316

FILED
1. Entity Name May 19, 2000 8:00 am

APH PROPERTY INVESTMENTS, INC. Secretary of State
04-06-2000 90003 025 ***150.00
(Pﬁncipai Place of Business Mailing Address
ERNEST A. SEEMANN. ESQ. ERNEST A, SEEMANN, ESQ.
1105 CAPE CORAL PARKWAY. € 1105 CAPE CORAL PARKWAY. E.
CAPE CORAL FL 3094 CAPE CORAL FL 33304-0175 e =
A ST N AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number W Applied For
. Not Applicable
p Ca\intry dp Country 5. Certificats ot Status Dresired (] gg.g?q’.::l:;uonal

6. Name and Addreas of Current Registered Agent

7. Nama and Addrass of New Registered Agent

Name

__ CHRETZME €. W
SEEMANN, ERNEST A RIGHT &5

Street Address (P.O. Box Number is Not Acceptable}

SUFEC
CAPE CORAL Ft. 33904 Svir€ <

City

, Chapr CORRKC

2oy

-8. The'above% this sjatement forgyose ; iglorad office or registered agenl, or both, in the State of Florida.
SIGNATURE 779N g4 ///2 250
DATE

Rinmee, typed of printad UaSe O regisiernd W i 1 appIRalie. f m(jﬁ E: Registorsd Agent Highatute Houirod when 1einstating)
. .

. . = ¥ 2 "
9. This corporation Is ellgible 1o safisty its I%ble #\ﬁﬂ&bﬂ. FEE IS $150.00 10, Etection Campaign Finanging

Tax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00

$5.00 May Be

= Trust Fund Contribution. Added to Fees
{See crlaria on back) O Make Check Payabie to Departmen of State

1. OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AMND DIRECTORS IN 11

L DPST £ Gelete TME DPYT ) B&Change [ Acdition

HAE VALSTER, ADRIANUS NAME VALSTIR, ADRIANVE

sweer aoosess | NIEUWLANDSEWEGD 3216 LIABBENBROCK seeeraponess | RINGD YK 285 formi o =

ory-s1-2¢ | THE NETHERLANDS 33004 wrr-s-op | 2. 982X HL&Q})‘SK_ Ky - NETHIR(RRPI

THLE T delete TE [1Crange  {J Addition

HAME NAME

STREET ATDAESS STREET AUDRESS

cIry-s1-ap . oTY-ST1-21P o . -

TiTE ) Deicte TitLE Mlchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-ZIP CITy-S1-2IP

TILE [ Delete TITLE [ Change T Adsition

NAME NAME

STREET ADURESS STREET AQDRESS

Ciry-1-2p CITY-ST- 1P

TITLE (7 Gelete TILE {7 change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

vy 5T-21P CITY-57-21P

ME 3 pelzte e [0 change [ Addition

HNAME RAME

SIREET ADDRESS STREET ADDRESS

COY-SF- 7P [ CITY-ST-2IP

13. | hereby certify that the information supplisd with this fillng does not qualify for the exemption statad in Section 1 19.07(3))). Florida Stattes. | further certify that the inforaation
indicatad on this report or supplernental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowsTed to execule this report 2s required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blook 12if
changed, or on an attachment with aa address, with all otherll gpowared. );/ A7 2D

T ),
SIGNATURE: e 22 Pk oo (31) 70 4149394
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale —~Daytirs Phons ¥ -

AT A PO IR

s A



