FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of

1. Entily Name

State

DOCUMENT #’{z:l"l moo 5 OC@?O ]// 05-27-2002 90426 013 ***150.00

Wilhelm Fest Con%l}l"hc,

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
4alt tAve. N-E. Yyl (D“E‘Ave_N-E.

Suite, Apt. £, etc. Suite, Apt. #. ale. DO NOT WRITE IN THIS SPACE
_ Ciy&Swe . _ . City & State - 4. FEI Number Applied For
ap = F-I'O’r’l Clﬁ: | TNeap l'e's ' F['DI"{'C"G—' | (;5 - qu / '—I'Sl B - 2 s —.1Not Applicasle
e | . I -
Zip Country Zip Country X . . $8.75 Additional
2.4 | 2.0 | 0s 2 ‘+ (50 Us §. Certificate of Status Desired O Fee Reguired

7. Name and Address of Current Registered Agent

M Robert Wilhelm

STREET ADURESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP Do NOT WRITE

L DO NOT WRITE Sireet Address (.0, E}&Nu ber is Mot Acceptable)
. IN THIS SPACE HANL S Ao L€
- City { Zip Code
Naples FL | "5 a0
B. The above nayrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M M//te/ﬁv ; ; resi cA?/V‘IL ’7//50/09'
ﬂmuam typed of printad name of registered agent and title if aﬂm:«:ebk}‘ INDTE: Regisiered Agent s\gna:glemquimn when reinstrting? I ontE f
. e il ey . January 1 - May 1 Fee is $150.00 :
O 4 bttt Aot May 5, Fo s 5500 1. locton Cpsn Fncig  $5.00 oy
'd red ack : ' 0 Amended UBR is $61.25 Trust Fund Contribution, (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PjT me
HAME Robert m. wiheln. NAME
STREET ADDRESS | <} ) (th Av’e., N-E. STREEY ADDRESS
a-stzp | Maples Elor ide. 3dia0 CIry.Sr-2p
TILE V/:‘S ' . ThLE
HAME Mayero J. W | Ae’,,,,_ NAME
sweeranesss | gaaf ! Lot Ave ; M-E. STREET ADDRESS
_QY-ST.2IP Neples, ﬁ{o,.,ofg_, 34[.;10__ ) Qoew-sae oo e Lt ey Do i
TIME ! TITLE
NAME NAME

IN THIS SPACE

HAME.

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2IF
nrLe fne

MANE MAME

STREET ADDRESS STREET ADDRESS
CITV-55- CITY-ST-21P
TMLE i Rt

HARE ’ C NAME

STREET ANDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 139.07(2)(i}. Florida Statutes. | furlhar certity that the information
indicated on this repert or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of lruslee empowered 10 execute this repoil s Tequired by Chapter 607, Florida Statutes. and thal my name appears in Block 11 or on an

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

iyt Phone #

attachment with an address. with abother like pmpowered,
SIGNATURE: /% A1 Wil heln Des G/yi_?a‘//dg (335)352-0748

May 27,2002 8:00 am

CR2EQ34B (12/01)




