2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P97000065200 Jan 29, 2001 8:00 am
*- Ently Neme Secretary of State
EDEN RESIDENTS, INC.
01-29-2001 90051 022 ***150.00
Principal Place of Business Mailing Address
5222 NAUTILUS DR C/0 LYDIA THIERSMANN
CAPE CORAL FL 3334 1317 SE 46TH ALNE #207
CAPE CORAL FL 33304-8624
us
[
= v LM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 08 Applied For
6 mom Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired O gese.;esq l.?i?edci'tional

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SEEMANN, ERNEST A
1105 CAPE CORAL PKWY EAST

Street Address (P.Q. Box Number is Not Acceptable)

SUTEC

CAPE CORAL FL 33904 _
ity

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
Signature, typed or printad name of registersd agent end title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
gt ooasman s e | aerMAY' 2001 Feawil basssnoo | ' EecinCamusion rarcing | $5.00 vy 2
o ’ i ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) X ’'Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME p 1 Delete TIMLE [ Change [ Addition
NAME THIERSMANN, LYDIA NAME
streer a0oREsS | 1317 SE 46TH LANE #207 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP
e I I [ Delete-—~ - - F-TMLE I N P -—.[J:Change _ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Defete TITLE M change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oTY-ST-2IP CITY-ST-ZIP
TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-2IP

13. | hereby certify that the information supplied with this filin g does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o 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 empowered.

SlGNATUHE (dAD %3 Q.A.AM—- L\Id!q —")lef.smahh '/ I'Q/OI

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF’OR DIFECTOR

Data T Caytime Phone #

CR2E034 (10/00)



