2001. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000098554
SCHELLENBERG OF CAPE CORAL, INC.

Principal Place of Business
1505 S.E. 40TH ST.

SUME G

CAPE CORAL FL 33904

Walling Address

1505 S.E. 40TH ST
SUITE €

CAPE CORAL FL 33904

2. Principal Place of Busingss

2620 SW 52nd Lane

3. Mailing Address

6371-4 Presidential Court

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90075 021 ***150.00

H.S. BLAIR & ASSOCIATES INC

ANDREW G. JESSEN

City & State City & State 4. FElNumber — §R-0888826 Applied For
| CAPE CORAT.,, FL. FORT MYERS, FI Mot Applcaple
Zip . Country Zip i Country " $8_75 Additional
33914-6652 LEE 33919 Lea 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmneg

Street Address (P.0. Box Number is Not A table)
é ?R?ESE 40TH STREET 6371-4 PREUSIDEN’]?IACIC.EDCOURT
CAPE CORAL FL 33904
City FORT e Zip Code
0 MYERS =8 33919

8. The above named entity submits 1his statement for the purpose of changipg its reg\stered offlr‘e or reggstered agent, or both, in the State of Florida,

SIGNATURE A’N&Few G.\)@SS@Y\

AL D A"

4 et Jol

Signature, typed or prnied name of ragisiared ageat and tite i appiicable.

(NUTF Regisieres Ang s

ure rﬂ‘q rec whan rainstating)

AT

9. Tnis corporation is eligible to salisfy its Inlangible
Tax filing requirement and efects to do s0.
(See criteria on back}

O

FILE NOW!! FEE IS '150.60
After MAY 1, 200t Fee will
Make Check Payable {o Departmen

$550.00

Trust Fund Contribution,
tate

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. GOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ velete TITLE [JChange [ Addition
NAME SCHELLENBERG, WALTER NEME

srreeT anoress | RACKEBUELLER WEG 78 STREET ADDRESS

CITY-ST-21P D-12305 BERLIN, GERMANY CITY-57- 217

TILE ST O] Detete TITLE ¥ Crange [ Addidion
HAME SCHELLENBERG, CHRISTA ' HAME

saeer aooress | RACKENBUELLER WAY #78 st aockess | RAGKEBUELLER WEG 78

orv-st-z | BERLIN, GERMANY D1-2305 OITY-5T-2P D-12305 BERLIN, GERMANY

TITLE (] Dete TiTLE [ Charge [ Additian
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-$T-2IP

THLE 1 Delete TTE [ Change [ Additicn
MAME NAME H
STREET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE 1 Delete TITLE 7] Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITLE [ Delete TITLE [ Charge  [] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

LY -ST- 2P CITY-5T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees 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 | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Woltns Adetlo kg WMTER SCHELLENBERE ¥asic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CER OR DIRECTOR

i

Dare

Ddil re Prions #

ﬂl

[STE =N

CR2£034 {10/00)



