2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091629 FILED
1. Entiy Name Jan 27,2000 8:00 am
01-27-2000 90015 009 ***150.00
Principal Place of Business Mailing Address
2524 SW. ST STREET 2524 SW. 31T STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33514-4752
[ IO A
Suite, Apt. #, et‘c. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopicans
ap Couniry Zip Country 5. Cartificate of Status Desired O ?g';gq Lﬁiﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— R ———— = - - - - B B Na?h '--— ——-:-— e 5 mae B -.-r-,— - P )
. fistine F. UWriauk
SEEMANN, ERNEST A ESQ. trEétj\ddre . {P.0O. Box Nuraber is Not Acesgtapl
1105 CAPE CORAL PARKWAY E. ¥Te) rel Ly F.
SUTE C
CAPE CORAL FL 33904 .
. 2z
C@&Q& Coral FL | ‘S350 ¢

pa Ve
8. The above name ntityﬂ s this gtatement {or the gu registered office or registered agent, or beth, in the State of Flerida.
. . A.éa/
SIGNATURE zee . yd (@s

te of RO
GigtemtTe, fyped o pintad name af regiW and tie it awmﬁ& Registerad Agent signalure required when remstating) / DATE 7

9, 1h|sf.c.orporah9n is eligible to satisty ils+fangible ILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing “$5.00 May Bo
ax |I|n9 @eremeﬂt and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [T Change [T Addition
NAME CLAUSEN, UWE NAME
1 sTReeT ADDRESS | 2524 S.W. 31DT ST. STREET ADDRESS
GITY-51- 2P CAPE CORAL FL 33914 GITY-§7-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TME ) belete TILE O Change [ Additian
NAME _ N . .- MAME- - - L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP
e ) [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE (7 Detete TILE | [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-51- 20 CUTY-ST- 2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trylee eppa
changed, ar on an attachment with agf fddre;

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red fb exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other, itke empowered. :

SIGNATURE: ___ - N il

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR

P SHD b3y

Dayumea Phone #

CR2E034 (9/99)



