" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000043695 Mar 16, 2000 8:00 am
1- Enty Name Secretary of State
FONTANA PARADISE CORPORATION 03-16-2000 90095 020 ***150.00
Frincipal Place of Business Mailing Address
1625 SE 4TH TERR, STE 3 BOPSERWALDSTR. 74 NI
CAPE CORAL FL 33904 STUTTGART, GERMANY D-70184 bovddral
c/o Ricciani, Mathis & Jess
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6371-4 Presidential Court
City & State : City & State 4. FEI Number Applied For
Fort Myers, Florida 650771356 Not Applicable
Zi Count i Count it
3 39”?' 9 : Usci;in v Zip puntry 5. Certificale of Status Desired O ?;.g gesq lﬁg;l;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEEMANN, ERNEST A ESQ Street Address (P.O. Box Number s Not Acceptable)
1105 CAPE CORAL PKWY. EAST
CAPE CORAL FL 33804
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appficabia. (NOTE: Aegistered Agent signature requited when reinstating) DATE
9, Tnis Gorporation.is eligible to satisfy its Intangible | ..~ FILE NOW!! FEE IS $150.00 . P i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eiggg@?&ifﬁ:jmmg O fgi.eeiotohll?;see
(See criteria on back) [, Make Check Payable to Department of State ’
1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD ) Delete TITLE [ Change [ Addition
N GOEHRING, KLAUS PETER A
STREET ADDRESS | BOPSEWALDSTR. 74 STREET ADDRESS R
OT-ST 2 | 70180 STURTTGART, GERMANY o-S1-2
TILE [ Delete TTLE [ Change  [] Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TifiE - 3 Defete TLE ‘ - {3 Change [ Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TITLE {(Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z1P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2iP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Iy -$T-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify thal 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 ernpowered 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 1211f

changed, or on an attachment with an address, with all other like empopered.
SIGNATURE: __ K24 TSULE) 1 7/13 (o0 491~ 07007

p.ﬂ‘%ﬁ ANE! 5 E E: ED NE g SIGNINE OFFIC%E DIHECTOH g _& " Dale Daytime Phone #




