2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045275 May 16, 2000 8:00 am
INTERFARBENHDD, INC. Secretary of State
‘ 05-16-2000 90088 007 ***150.00
Principal Place of Business Mailing Address
2529 N. AIRPORT RD. 2529 N. AIRPORT RD.
FT. MYERS FL 3307 FT. MYERS FL 335)7-1402
F e T G R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SF‘ACE '
City & State City & State 4. FE! Number Applied For
65—07545% Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired (| $3.75 Additional
’ Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
SNELL, MARY V Street Address (P.O. Box Number is Not Acceptable}
1833 HENDRY ST.
FT. MYERS FL 33901 —_— . -
City FL Zip Code

8. The ebove named éniity submits this siatement 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 registered agent and title if applicable (NOTE; Registered Agent signature requirad when rainstating) DATE
9. This F;.orporatiﬁlnn is eligible 1o satisfy its Intangible FILE NOWill FEE IS@ 10. Flection Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortebution, . Added to Fees
(See criteria on back) | Make Check Payable to Department of State .

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A [ Delete TILE [ change [ Adition
NAME DECECCO, DOMINICK A NAE
STREET ADDRESS | 2529 N. AIRPORT RD. STREET ADDRESS
CITY-§7-2IP FT. MYERS FL 33907 ' CITY-$T-21P

CTILE ST CJ Delete TITLE O change [ Addtion
NAME DECECCO, HEIDI NAE
STREET AnDRESS | 2520 N, AIRPORT RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-$T-2IP
TTLE EVP T De'ete L Clohange [ Addition
NAME BRAUN, JUERGEN NAWE
STREET ADDRESS | 2520 N. AIRPORT RD. STREET ADDRESS
CITY-ST-ZP FT. MYERS EL 33907 CITY-ST-2IP
TITLE 7 Deiete TITLE O change 3 Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS

uIY-s1-aF O RO . Y11 O O e o . L
TTLE (O Celete uts [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TLE (O Delste TITLE [ Change [ J Adeitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ‘ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemenieeport is true and achufate and that my signature shall have the same legal effect as i mad%.mder oath;, that | am an officer or disectir

of the corporation or the receivesof truistee empowered 10'gXecute this report as required by Chapter 607, Florida Statutes; and thal
changed, or on an attachmgnt with andddre il ali-Otpr Jike empowered. -

CR2EN4 /Q/aa

-

v name apdears in Block 11 or Block 12 if
. . A d - ‘// - -
SIGNATURE: ./ e/, /ff‘f’//%j N i

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




