2;000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # P97000093585 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
WHITE CAP OF FT. MYERS, INC. l
, 03-15-2000 90086 050 ***150.00
|
Principal Piace of Business Mailirlg Address
C/0 LAW OFFICES OF ERNEST A. SEEMAN. ESO C/O LAW OFFICES OF ERNEST A. SEEMAN. ESQ
1105 CAPE CORAL PARKWAY E. 1105 CAPE CORAL PARKWAY E. W w e e -
CAPE CORAL Fi. 3394 CAPE TORAL FL 33004-175 :
RS ESS > VA GAGE RA
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0791 142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addiiiona1
Fee Required
—~ —  —._-—.b._Name and Address of Current Registerad Agent-— —7. Name and Address of New Registered Agent  — .
! Nam
ERNEST A | CHRISTINS £ wrIGHT £53
SEEMANN, ERNES 1 Street Address {P.O. Box Number is Noi Acceptable)
C/O LAW OFFICES OF ERNEST A. SEEMAN, ESQ J(OS C AP Cormt. fPRwWY &
1105 CAPE CORAL PARKWAY E., SUTEC ! —_
; Sv, 72 ¢
CAPE CORAL FL 33904 ‘ - -
City FL leﬁode
" g l CHrL (Cokrt kE7 L4
8. The above named antit u%' is staterment for the W@ erod office o registered agent, or both, in the State of Florida.
° 1
SIGNATURE /W_,Z&W 7 //A ///‘;Aa
SignatW printed nama of registered agnW! an"plicahls‘ < {NOTE: ?ﬁislered {Jent signature required when reinsiating) / DATE
9. This corporation is.gligitle to satisfy ils Intangible _ [z «.Fl PEFEE.IS.$15000 . . oo | i on Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj::'gﬂn%a&ﬁ'ﬂ li;lanc'”g . fg;gqo“;gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l O Delete ML [Jchange [ Addition
NAME DIBLITZ-MUELLER, BRIGITTE J NAME
sTreeT ao0Ress | MAISON JEAN 36 ; STREET ADDRESS
CITY-ST-2IP SREGNE. SWITZERLAND oc MDN'T- ?EL ERIA) CITY-ST-21P
TITLE D | O oelete TIILE [ Change (] Addition
NAE DIBLITZ, MARKUS NAME
STREET ADORESS | EEIAT 4G OCE0 MRISDN] JEHH A STREET ADORESS
omv-sT-ze | SRRk SWITZERLAND OC MoNT -TELETZIN CITY-ST-2iP
me T 7 - = O pelee TME (I Change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-3T-2IP
TILE ; O oelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY - §T-2IP
TILE : [ Datete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY- ST-2IP ! CITY-5T-21P
e ] O betete IIE [ Change ] Addition
NAME ; NAME
STREET ADDRESS . | STREET ADDRESS
CITY-8T-ZIP | CiTY-§T-21P

13. [ hereby certify that the informaticn supplied with this ﬁlirjg does not qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ar trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all ?ther like empowared.

SR ST 021271 2ores

PRINTED N'AME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phane #

SIGNATURE:

;
}
§



