!
. 2001 UNIFORM BUSINESS REPORT (UBR)

L DOCUMENT # P97000093394

1. Entity Name

ASSMANN FLORIDA INTERNATIONAL, INC.

4

Mailing Address

12800 UNIVERSITY DR
SUITE 240
FORT MYERS FL 33907

Principal Place of Business

12800 UNIVERSITY DR
SUITE 240
FORT MYERS FL 33307

FILED :
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90015 036 ***150.00

-~y

II I

L

2, Principal Place of Business 3. Mailing Address
12800. University Drive 12800 University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 340 Suite 340
City & Stata City & State 4. FEi Number 59-3500202 Applied For
Ft. Myers, FL Ft. Myers, FL Not Applicable
Zip Country Zip Country " } $8.75 Additional
33907 33907 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUXTON, GREGG § Street Address (P.O. Box Number is Not Acceptabte)
ree ress (P.0O. Box Number is Not Acceptable
12800 UNIVERSITY DR SUITE 240 12800 University Drive, Suite 340
FORT MYERS FL 33907
20 Myers FL |$4%507°

(=25 20l
SIGNATURE - -

q. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both. in the State of Florida.

3[2% |0\

Signature, typed or prll@ nama of ragistered agent andlitie it'applu:able‘

{NOTE: Ragistered Agent signature required when rainstating} . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Bo

Added to Fees

(See criteria on back) 0O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TImE PSD 1 Defete TILE fchange [ Addition 38
NAME HENNING, BRIGITTE NAME S
streeT aooness | 12800 UNIVERSITY DR SUITE 240 st aporess | 12824 Yaéht~€lub Citcle ©--i7: 717 g
crv-si-ze | FORT MYERS FL 33907 crv-st-zr - |[Ft. Myers, FL 33919 a
TTLE [ Detete TITLE [l Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P By -ST-ZIP
TITLE O Delete TITLE [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
Tme O Delets me Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TILE ] pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2P ey -ST-2IP
L [ Deleta . TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s 79oirtt. ALl

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 1 am an officer or director
+ ofthe corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ZRIGITIE
AN Ao

2220/ [9e) b8/ GRS

SIGNATURE &HD TYPED OR PRINTED NAME OF SIGNING orrgaﬁ OR HIRECTOR

Data Daytime Phare #




