2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000097 1 Jan 20, 2000 8:00 am
1. Entity Name S
ecretary of State
WIEBEL, HENNELLS & COMPANY, INC.
01-20-2000 90236 011 ***150.00
N
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD 9240 BONITA BEACH ROAD
SUITE 3305 SUITE 3305
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4251 B 0 U 0 4 8 4 0
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
59‘35%05 Not Applicable
. Z_ip I Countr?j L . Zip“ e e Gouniy .. |- §.”Certificate of Status Desired =~ [ $8.75vﬁ_\dditional
R S I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WIEBEL, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH RD
SUITE 3305
BONITA SPRINGS FL 34135 ; .
City FL Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e ‘IE':E;:: Ig:ncczia(r:ﬂopnatlr?t? ':_Iﬂﬂncmg O $5.00 ey Bo
b ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PTD O Delete TITLE O Chenge [ Addition
NAME WIEBEL, DOUGLAS E NAME
STREET ADDRESS | 9240 BONITA BEACH ROAD STREET ADDRESS
ony-si-2¢ | BONITA SPRINGS FL 34135 GITY-57-2P
TIMLE vsD [ Datte TIMLE [ Change [ Addition
NAME HENNELLS, SCOTT D HAME
STREET ADORESS | 9240 BONITA BEACH ROAD STREET ADDRESS
orv-s1-2p | BONITA SPRINGS FL 34135 CITY-51-2P ]
TITLE . 4 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIT:E ) {7 change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-ZiP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ ’ T STREET ADDRESS
GiTY-§T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE - O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered. .

IR ED 1[14]2000 GH1-992-b21]

SIGNATAREAND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2FNR4 a/aa)



