. : g,
2002 UNIFORM BUSINESS REPORT (UBR) FILED &
L ] i
DOCUMENT # _ P97000065921 Msar 31, 2002f 8:00 am J
1 Enity Narme ecretary of State |
VATTER INVESTMENT, INC. 03-31-2002 90348 027 ***150.00 :
Principal Place of Business Mailing Address
4901 TAMIAM! TRAIL NORTH 4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address H"“l“ "l ‘III”"" ||”“|m Il“‘ |IN| ||l|| Iml ||“| ““Hm 'IH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3466396 Not Applicable
Zj G Zi G iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addreéss of Current Régistéred Agent ~7 Name anmd“Address of New Registersd-Agent— —
Name
U.S. INVESTOR SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3010
City 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 ar printed name of registerad agant and title if applicable. (NOTE: Ragistered Agent signatura required when reinstaling) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Wax filing requirement and elects to de so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 '
1ME DPT 71 Delete TME O change [ Addiion | 5
NAME VATTER, JURGEN NAME =3
staeeTaoomess | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS § :
CITY-8T-ZP NAPLES FL 34103 CITY-5T-2P Q.
i
TITLE Dvs C oelete TITLE [ Change [ Addition | &
NAME VATTER, MARGOT HAME
streer aooRess | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
crv-sT-zp | NAPLES FL 34103 CITY-5T- 2P
=~ THET ' TR ) 1 Delete e | - T [ohange [ Addifion
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TITLE [ oetete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-ZIP
TITLE 1 petete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ belete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 A CiTY-S7-2IP
13. | hereby certify that the information fappli thip filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supple tal rdbortfs trdq and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver offrustedfempowprpd to exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfes with Bli other like empowered.
a7 A B B [ i Riw Rl o P Ao - . —-
SIGNATURE: __ SIGHRMAAN ﬂ;]ﬂi:;%‘% 03- - 02 Qul- 213~ YOO0O
SIGNATURE HID TYPR) OR MHE:‘N,ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




