2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

 SWISS-US INT. ENGINEERING, INC.

DOCUMENT # P97000038913

PO BOX 87
! MATLAGHA FL 33339
us

Principal Place of Business

4130 PINE ISLAND RD

Mailing Address
4130 PINE ISLAND RD

PO BOX 87

MATLACHA FL 33133-3233

us

'20 W),

2. Principal Place of Business

PMLIDS DR

3.

Mailing Address

B2a . Do DEV.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

a

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90053 035 ***150.00

D

AR R

DO NOT WRITE IN THIS SPACE

{See criteria on back) O

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
M ady L It R T FL 650759132 Not Applicable
Zip Country 7 Country " . $8_75 Additional
32,129 U5A i% i34 USh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — -—— —_—| Namg————— —————— - e -1—
i %
DeatS oT A
I JESSEN' ANDREW Street Address (P.O. Box Number is Not Acceptable)
9371-4 PRESIDENTIAL CT
FT MYERS FL 33919
820 wW. Miine R
City Zip Code
MATL FL 2'3 39
8. The above nameg entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SGNATURE _ ROMbad  DEAED ,’D e Ao . 28 foo
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered }\ganl signature required‘ﬂhen rennstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- ) . , ction C Financin,
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrsstWFun el ° g fg;gﬂo"g?;fe

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST N Delste TMLE PRE 51 05T MChange [ Addition | &
NAME DEGEN, ROMAN NAME DVE AT Romiasy s
sTReeT ADORESS | 14400 BOKEELIA RD STREETADDRESS | 32 wi. DLy v ©RyY o2
CITY-ST-2P BOKEELIA FL 33922 CiTY-ST-2IP LAV A 138 32139 §
TITLE [ belete TILE [ Change  [C] Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

TITLE [ Delete TITLE - - ~—r—=- [] Change [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-8T-ZIP

TINE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, of oh

SIGNATURE:

indicated on this report ar supplemental report is true an,

an attachment With an ad

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

accurale 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 receivef or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with all other like empowered.

Ao . Z8lco 3.5 3Ty Bo8o

Data Daytima Phone #




