2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029777 Feb 09, 2001 8:00 am
'VOBO OF FLORIDA, ING Secretary of State
' ' 02-09-2001 90110 017 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
N v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0740353 Applied For
. - " - - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?g.gia?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL & COMPANY - THOMAS W. HILL :
1318 LAFFAYETTE STREET Street Address (P.O. Box Number is Not Accepiable)
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 Florida.

-~
.

SIGNATURE

|

seeer aopRess | 1318 LAFAYETTE STREET
crv-st-ze | CAPE CORAL FL 33904

STREET ADDRESS
CITY-S1-2IP

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE [J Delete
NAME
STREET ADDRESS

Signature, typsd of printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature zequirad when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requirement and elects to do.80. y —p— |. = +After-MAY-1;-2001.-Feé:will-he:$550.00— ~ —= .18 _ﬁi:t'zﬂn—%ags;'r?;ul;g:ncmg" o i%-onMﬂV Be -~

R . od {0 Foes

{See criteria cn back) ,é( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE O cChange [ Addition g
NAME VOIGT, KLAUS NAME =4
sTreeT aporess | 1318 LAFAYETTE STREET STAEET ADDRESS 3
arv-si-op | CAPE CORAL FL 33204 CITy-57-21P Q

(Y]
e VD O Delete TTLE O Ghange (] Addiion | £
NAME VOIGT, JUTA E NAME
sTReET ADDRESS | 1318 LAFAYETTE STREET STREEY ADRESS
CiTy-S57-21P CAPE CORAL FL 33904 CImy-ST-21P
TITLE (1] O pelets TITLE [J Change  [] Addition
NAME OTTE, INA ELISABETH HAME
streeT aooress | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
e D 1 Delete TME [Jchenge [ Acditien
== T HILSTHOMAS W e, e M o e

CITY-S1-2P OITY-ST-2P

me., ;L ' i O veete TLE Clchange [ Addition
NAME L - : NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 149.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

/‘ -
SIGNATURE: Tbirmas N R Ybomas bt ittt L E0r  NSY Db

= * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




