2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091683

1. Entity Name

FIVE STAR INVESTMENTS OF S.W. FLA, INC.

FILED E
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90049 028 ***150.00

Principal Ptace of Business Mailing Address
5507 SW 5TH AVE 424 SW 37 TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5852 .
. ST
Us us AGUZELES
7qg Hiramer $¥.
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
/
City & State ity & State 4, FEI| Number Applied For
ape (Ofa.l ; & ' 650795904 Not Applicable
Zip Country i - Country . . $8.75 Additional
R gzj ?00 = | _ es— — _5._Caertificate of Status Desired O Pod Rogtitad— = *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
Dietle Desdal’ blefs
DESBAILLETS, ANETTE Street Address (P.O. Box Number is Not Acceptable)
424 SW 37TH TER
P 879- 1 Hir.
CAPE CORAL FL 33914 B Hira mar $F.
City ( / . Zip??
epe (orel FL vi%'4
8. The above named entit gl changing its registered office or registered agent, or both, in the State of Florida.
. . ”, /
SIGNATURE A ﬁlﬂd 14! $.l.(b‘(2/.ﬁ£ < - 6 - 2000
{NOTE: Registered Agent signature raquired when reinstating) DATE
. P o ) "
8. This corporation is eligible 1o satisfy its intangicie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do se. After MAY 1, 2000 Fee will be $550.00 T - O
i b tust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PTO , [ Delete e FVT s D / L () Change  [XRadition |
o DREWITZ, HELMUT we | Drewive Helwu e
STREET ADDRESS | 5507 SW 5TH AVE : swear ks |eroy Chd & L 74 Q
.87~ qr ]
on-s-2¢ | CAPE CORAL Fi 33914 ay-s1-2¢ ol, Fi J25/¢ &
TITLE vsSD ﬂbgm TTe DlChange [ Addition | O
NAME COENEN, MICHAEL NAME
STREET ADORESS | 5507 SW S5TH AVE STREET ADDRESS
Gy STZP | CAPE CORAL FL 33914 . A P = - - - :
TILE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - [ palete TITLE [ Change  [] Adcition
NAME ' NAME ) . A - '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S8T-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpent with an address, with all other like empd d.
SIGNATURE:
. Date Dayume Phone #




