:2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P97000095124 Msay 23, 2002 2‘0? am
1.ty Namo ecretary of State .
VOELKL SOUTHWEST, INC. 05-23-2002 90096 004 ***150.00
Principal Place of Business Mailing Address
621 EAST CAPE CORAL PARKWAY 621 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S S— S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650793972 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 P_«dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4
Aetes e S e e s _Namer}{tj:—
e P lans

ABURN, JWES W EUBEL ATBELST Ylre Goor—E voge |~

| Street Adgiesg (P.0. B aimirgLAC Ceptatdir k‘l/
1506 SE OTUSTREET 40, Zir (’WE@W;&/MLAML?_L

CHE (epre FZ 3329 .

N

L

8% he above namegientity £ € jose of changing ijs registered office or re/gistered agent, or both, in the State of Florida.

- .

2o e Enngel 0% 3o.02
SINA b ;
g Moet or printed name of regislsrem id titlg it appicable {NQTE: Registered Agent signaturs required when rsmslalinV DATE

8. This cofboration is eligible to satisiy its Intaﬁle FILE NOW!I! FEE IS $150.00 ; n Einanei

Tax filinﬁequiremen'?and elects tc?'do S0 After May 1. 2002 Fee wil1$be $550.00 10. Election Campaign Financing $5.00 May Be

g e : ¥ 1, . Trust Fund Contribution. O Added to Fees

(See crileria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIME O Change O Addtion | &
NAME VOELKL, WERNER NAME e
staeeT aoomess | 3732 S.W. 1ST PLACE STREET ADDRESS 3
CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-7IP o

. _ o

TILE [ petete TILE [ thenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TME- ~- = |t v o s e . = - . Ol Delete- - eocmeff-TLE - = o} come _mm o - © o« - -= . LClChanga . [ Addition.)... _
NAME ] NAME
STREET ABDRESS  STREET ADDRESS
CITY-ST-2IP g ciry-sT-2P
TITLE T Delete B e O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP [ CITy-ST-Z71P
TITLE [ pelste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certify that the information suppled 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 feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge empowered 10 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 attachment with an afidress, with all other like empowered.

SIGNATURE: __ S-CMIU\ Y s BaU =) O¥. 30-02

SIGNATURE ANDII’YPED 'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

T




