2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQ&;{”&AENT # P97000107214

BANANA TREE INVESTMENTS, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90058 021 ***150.00

Malling Address

P.O. BOX 279
BONITA SPRINGS FL 34133

Principal Place of Business

10670-WOOBHBIS-AYE~

3. Mailing Address

W

2. égc\pal Place{;ﬁBusuzs; %)/ e

Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

iy
b=
R T City & State 4. FEI Number Applied For
Y P r-vr‘L‘}O Fi= 58-3497648 Nol Appicabia
Count f Zi Count; ) ) iti
j) Y A P & 5. Certificate of Status Desired O $8.75 Additional
f S a J‘ Fee Required
6. Name and Address of Currem Regisiered Agent 7. Name and Address of New Registered Agent
R . [ =Name——mzmx e SR e me B MR e :
DEHLEM' WOLFGANG Sﬁeel Address (P, Box leber igNot Acceptable)
10 v Ve
i B . B Godg ™
Ronda Sprmes FL | 3¢9y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
»
9. This F.orporatlgn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B6
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - y
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T, Q)"P O Delete TITLE N.Change (1 Addition §_
NAME DEHLEM, WOLFGANG NANE . . =)
STREET ADDRESS [OG70-WOODHBIS-AVE. STREFT ADDRESS |50 & 20 S U‘L 9"" e §
onv-si-2p | BONFA-SPRINGS-FL-34134— s | ot Spriu upo FL 3¢ 25 g
Ut S O3 Delete e Thange [ Addition | G
NAME P6HL, ROSITA o NAME
STREET ADDRESS | 10670-WOOBHBIS-AVE— stacer aocress | 2.6/ 20 .@rﬂv( Drke. —
ore-sT-7P | BONAFA-SRRINGSFL-34434— CITY-ST-2IP Der A .Spn M?) FL 24 2S
TITLE ——— - Ooelete. . ._J TILE . . e e _ ] change  [] Addition
NAME NAME .
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O betete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-87-2IP
TITLE O Delete TITLE [J change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.
/ ) ‘/ Q nan {‘ BPke -ﬂ = A ;‘ r:l
SIGNATURE: ___S.GNATURE RO Ei S 1-04 \m/@&&lm‘&_
smmnune AND TYPED OR PRINTED NAME CF smulNG OFFIGER OR DIREcToR Daia ayaerfs Phone #




