2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

el ecretary of State
SEAFARER'S 1997, INC. ' .
04-26-2001 90250 013 ***150.00
Principal Place of Buginess Mailing Address
236 VIRGINIA AVENUE PO BOX 216
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33831
Suite, Apt #, eto. Sute, Apt. . etc, DO NOT WRITE IN THIS SPACE
City & State Citv & State 4. el Mumber - B5O-3470043 Anolad For
Mot Aopicatic
Zi Countr Z Count .
v Y & oy 5. Certi‘icate of Status Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEBE, JOERG
236 VIRGINIA AVENUE Street Address (.0, Box Number is Not Accentabie)
FORT MYERS BEACH FL 33931
City W . Zin Coda
8. The above named entity submits this staterment tor e purpose of changing its registerad office of registered agent. or hoth, in e State of Florida,
SIGNATURE
B gRare, yEec of prries natre Jl registeree agent anc ke it zopieab e (MOTE: Registorod Agent Sigraiure reau e whee -eirstating) DATE
9. This corporation is eligible to satisty its Intangible N .
= 10. Eleci ar o1 Financ
Tax filing requirement and elects to do so. 0 Hection & npawﬁ F naneng $5'00 May Be
O : Trust Fund Contribution, L Added to Fees
(See criteria on back) [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D O neete TITLE O change (7] Additiv
MAME WIEBE: JOERG MAME :
strecr acress | 2272 AIRPORT ROAD SOUTH STE 203 STRELT AERESS !
orv-st-zp | NAPLES FL 34112 GiTY-57-21
THLE [ oesete TITLE [JChange (7] Acditin®
NAMF RAME
STRIET ADDRZSS STREZT ADDRESS
CIT¥-ST-7IP CiTY-§7-71P
TITLE ] Delete TITLE [ Change [ Acditior
MANE HAME
STREET ADDRZSE STRECT AZDRESS
SITY-ST-2IP CITY 87 2P
T 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET &ZDRESS
CIY-Sr-71p GliY-57-4P
THILE [ Delete TITLE L Change [ Aduitio®
MARE HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-Z:P CITY-ST-7IP
MITLE 1 Dakere TIFLE [ Change [ Additior
MAME MARIE
STRZET ADDRZSS S REET ACDRESS ‘
LITY-8T-ZiP CIY - 5T-4IP

1
13. | hereby cernfy thal she infarmation supplied with LI lhn does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the ‘rfarmasarn |
indicated on s report or supplemental reposti |s accuratc and that my signature shall have the same legal eifect as if made under cath; that b arm an officer o7 d rector

of the corporation or the receiver or trustee (gfnpo red o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Stock 12 f
changed, or on an attachment with an addrgss, y(. alyother like empoweroed

Ag Ay AP O TS 9?/0

SIGNATURE AND TfF’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylive Prone #




