2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004565

1. Entity Name .

CATHARINA VICTORIA COMPANY, INC.

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90025 049 ***550.00

L~

At

Principal Place of Business

5100 § CLEVELAND AVE STE 318-318
FT MYERS FL 33907

§

Mailing Address

$100 S GLEVELAND AVE STE 315-318
FT MYERS FL 33907

2. Principal Place of Business '

12164 STAR SHELL DRIVE

G N A

3..Mailing Address

1819 (A FAYETTE STREET

Suite, Apt. #, etc.

»

Suite, Apt. #, etc. DO NQT WRITE IN FHIS SPACE

City & State City & State 4. FEI Number 65 0886 Applied For
MATLACHA / FLORYDA CAVPE cORAL ! FLORL DA 916 Not Applicable
Zip Country Zip Country " . $B.75 Additional
33441 LEE _ ?) % ‘Q o4y LEE 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_OSWALD, HERMANN__ _

OSWALD HERHAMN

7" 5100°S CLEVELAND AVE STE 316318

FT MYERS FL 33907

“Bireet-Address PO Box Namber s Not-Aceeptatié——=—=" —=E—

12164 STAR SHELL DRIVE

! City Zip gode
\ \\ HATLACHA FL 3991
8. The above na entity submits t“s‘amem for the purpose cf changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE x&‘n( " _ _ 07_/1 Q,/ 2000
Led fame ¢ d agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! ion s elig sty i i\; - FILE NOW!!! FEE IS $550.00
9. This corporation is eligible to satisly its Intartgible ! 5 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added {0 Foes
Make Check Payable to Department of State iy

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3

11, OFFICERS AND DIRECTORS 12

TITLE D 1 Delete THLE Ochange  [J Addition
NAME OSWALD, HERMANN NAME

sTReeT ADDRESS | 5100 § CLEVELAND AVE STE 318-318 STREET ADDRESS

CITY-§T-7IP FT MYERS FL 33907 CITY-ST-2IP

TTLE D OJ pelete THILE Oichange [ Addition
HAME OSWALD, DAGMAR NAME

smeet aooress | 5900 § CLEVELAND AVE STE 318-318 STREET ADDRESS

CITY-§T-2IP FT MYERS FL 33907 CITY-§T-2IP

e D O pesste TILE [l Change [ Addition
e T T A G s e T [
streeTADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-S7-2IP

TILE O Delete TITLE [J Change  [C} Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE [ Delete THLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP ‘-, “ CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supplemg
of the corporaticn or the recelver or
changed, ar on an attachment with a

SIGNATURE: _

| 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d 412 accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diracior
arbd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alldther like empowered.

PRESIDENT
D QR PRINTED NA @EQM|EEE?§:§E{O Lj HER H A UU 01} lljaxzellaooo (q qgg‘lgﬁmﬁa:lhhq

T L [



