2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name : 04-24-2003 90230 017 ***150.00
BERNWAL OF LEE COUNTY, INC.
Principal Place of Business Malling Address
5374 CORTEZ CT C/O ASl. ING 825 SE 47TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 3394
2 Principal Place of Businoss 3. Maling Address ”"”"l |||m|] m'l"l” "m "m“m "“”lm |I|II II”I |II \"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 1 Applied For
65- 007875 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent Co- 7. Name and Address of New Registered Agent
Name
DIETZ, RALF .
. Street Address (P.O. Box Number is Not A table
4420 SW 1ST PL ( ox Ny i cceptable)
CAPE CORAL FL 33914
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of ragistared agent and titie it applicable (NOTE: Registered Agenl signatura requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Poll ’ iti
TITLE Ay 7 Detete TIMLE [3 Change (] Addition
NAME b RINGHOF, BEHND M NAME
STREET ADDRESS _53‘374 CORTEZ CT STREET ADDRESS
CITY-ST-ZIP \{APE CORAL FL 33904 CiTY-8T-2IP
TITLE D [ pelete TILE ) [ Change [ Addition
NAME RINGHOF, WALTRAUD H NAME
steeer coress | 5374 CORTEZ CT STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 ' CITY-ST-2IP
TImE ' ce e e e Cl Delete I TITLE . ‘ _ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP .
TITLE [ Celste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-81-2IP
TITLE [ Delete TITLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TINE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P ' CITY - ST-1IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED UL s IR

SIGNATURE AND TYPED CR PRINTED NAME BF shWFlcen OR DIRECTCR Cate Caytims Phone #

12. | hereby certify‘thaf:ihe information supplied with this filing does not quak
indicated on this report or supplemental report is true and acgefalk a
of the corporation or the receiver or trustee em)| ov_vered to

SIGNATURE:

E

CR2E034 (10/02)



