2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095124 Apr 24,2001 8:00 am
Bt ecretary of State

VOELKL SOUTHWEST’ INC. 04-24-2001 90316 041 ***150.00
Principal Place of Busingss Mailing Address
621 EAST CAPE CORAL PARKWAY 621 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0793972 Applied For

Not Applicable

zP Country éip Country 5. Certificate of Status Dasired J ?eae.ggq l':gggio“a‘
“— 5" Name and Address ot Current Reégistéred Agent—=— D *=—¥=Name and -Address ol New Registerad Agent e -
Name
LARQOCCA, ROBERT J : : James W. Amburn_
C,’O H.S. BLAIR & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
' 115058 S.F. 40th St t
1505 SE 40TH ST. -STEC ree
CAPE CORAL FL 33904 Suite_C
ﬁ City FL Zip Code
O , Cape Coral 33904

fgr thespurposeoifhanging its registered office or registered agent, or both, in the State of Florida.

James W. Amburn 004‘,//6/ o/

8. The above named enjfy subrylits this statem

SIGNATURE »
Signature, typs%(’pfinled marma of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
) o L ) "

9. This Fprporatlgn is eligible to satisfy its Intangible FI:.“E NOV;I...1 FEE IS."$;050.000 o 10. Elsction Campaign Financing $5.00-May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dejete TITLE [ change T Addition

NAME VOELKL, WERNER NAME .

swreeT Anoness | 3732 S.W. 18T PLACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33914 CITY-$T-2IP

TILE [ Delete TITLE - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

e = [T 7 T T T T Delete  f TME ) T T T Dchdnge O Addnion |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O nelete TITLE * [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ Delete TITLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby certify that the infprmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report orfsupplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rBceivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachymentWith an address, with ali cther like empowered.

SIGNATURE: w/ erner Uoelk( 04070  GUl-SY(08(Y

SIGNA‘!HHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone 8

CR2E034 (10/00)



