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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002437 . - May 22, 2000 8:00 am
- ame .
QUASIMIDI CORPORATION Secretary of State
01-29-2000 90002 035 ***150.00
Principal Place of Business Mailing Address
62t E. GAPE CORAL PKWY, 62 € GAPE 1, PKWY.
CAPE CORAL FL 33904 ’ CAPE FL 33904-7515
Us us
2 Principal Face of Business PP 7 mmm“llm I“"m “"”IH “«mm l“m"um I“”“I
5008 Sw 215 PL
Suite, Apt. #, efs. Suite, Apt. #, elc. 00 NOT WRITE N THIS SPAGE
Cily & Stale City  Stale " A FENumber o aansca Applied Fat_
' é‘gfg- CQMLI 7291' [ Not At
Zip Counlry Zgg q I 4 Country U S A 5. Cetlificate of Status Desired 0 gz.gosq Qrd:diﬂonm
~ 38 Name and-Address of Gurrent Registersd-Agent — = =7ENeams and-Addrées of.Hew Reglsisred Agent—= ———— -
Name
SEEMANN, ERNEST A ESQ Street Address (P.O. Bnﬁ Number [s Mot Acceplabla)
1105 CAPE CORAL PKWY. EAST, SUEC
CAPE CORAL FL 33904
City FL Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in tha State of Florida.
SIGNATURE
Signaturs, typed of primed name of sageaiored agent and ttie i applicabla. {NUTE: Registoned Apeet i vocisrad when reinstating) DATE
8. This corporation is eligible to salisty its intanglble . FILE NOW!H FEE IS $150.00 E Financi
Tax fifing requiremant and elects to dlo 0. After MAY 1,2000 Foe wili be $550.00 10. Elgction Campaign Financing o $5.00 may Be
_ Trust Fund Conlribution. Added to Fees
(See criterla on back) O Make Chock Payable to Depariment of State .
" QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
FME D (7T petete e [JChenge ] Additios
NAME REICHSTEN, JOERG - &
smecrsontess | EISENBAHNSTR. 13, D-35274 SIREE ADORESS
onv-st-2p | KIRCHHAIN, GERMANY om-51-2
e D O petete e DOtnange [ Additior
LT HAAR, FRIEDHELM NAME
smeer avoress | BIRKENST., D-35274 - STREET ADORESS
erv-sr-2¢ | KIRGHHAIN, GERMANY Y-51-2 .
ME - e T - T f " Ooeke TME o T ichange [ Addition
HAME a0 NAME
STREET ADDAESS , STREET ADORESS
CIFY-57-2P - CHTY-ST-2P -
e . O paigte THE O changs [ Addition
NAME NAME
STREET ADDRESS | . STREES ADDRESS
LITY-S1.29 CTY-ST-ZIP
TILE 7 Dotels TINLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITy-ST-3P
TTLE O petere unE O change [ Aadition
NAME HAME
SIREER ADDRESS SYREET ADDRESS
CITY-§T-2IP : GiTy-S-18
13. | hereby cen‘xg that the Information o~ ~'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supe’ . i, . sport is true and accurate and 1hat my signature shall have the same legal sffac! as if made under oath; that | am an ofticer or directox
of the corporation oF tha rar .Ver © 4ruste’ empowerad 10 axecule this raport BS raquired by Chapter 607, Alorida Statules: and that my name appears in Block 11 or Block 12 if
changed, o on an attact Yant wi % an acress. with 2t other ike empowered,
. | - _ | i ] 7
SIGNATURE: _%M T ain - Pw-us 8672
FE AND TYFED OR PHINICL mmm e ameivisbe ser oflnts = 1. Cate Dayums Prona §
rd




