2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010905 Apr 20,2000 8:00 am

1. Entity Name

ASSET MANAGEMENT OF SOUTHWEST FLORIDA, INC. ecretary of State
04-20-2000 90053 026 ***150.00

Principal Place cf Business Mailing Address
1105 CAPE CORAL PKWY 1105 CAPE CORAL PKWY
SUITE G SUITE €
GAPE CORAL FL 33904 CAPE CORAL FL 33904-9175
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 94_3286525 Applied For
Net Applicable

Zip Country Zip Country 0 $8_75 Additional

. ifi f Desired )
5. Certificate of Status ir Fee Roquired

6. Name and Address of Current Registered Agent T 7."Name and Address of New Registerad Agent
_ —_— ‘—ru.a— g ey e =, gt —a y T g -y, s e e iy —— -—
T O ARIS TN E T WR G RT TS S QS

SEEMANN, ERNEST A Street Address (P.O, Box Number is Not Acceptable Y

1105 CAPE CORAL PKWY /o CARPL CoRAL }DKUY E.

SUTEC

CAPE CORAL FL 33004 | STy © e

o, CAPL CORAL FL | 55 %0y

8. The above named enj Y i 2 o ‘ ofﬁce or registered agent, or both, in the State of Florida.

\ ///_%a

| applicatla (NOTE: Hyiteﬁfg;nt signature required when rainstating} DatE £

o s dveomiiaroe || FUENGWITFEEIS SISO | n EoctonCarodgn s | $5.00 o
gre - ) - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0] O Delete TITLE Cchange (] Addition

NAME AUFSFELD, GUENTER HAME

sTReeT a00RESS | THEQDOR-HEUSS-RING 54 STREET ADDRESS

CITY-ST-2IP D-50668 KOELN, GERMANY CITY-ST-ZIP

TTLE [ petete TMLE ] Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

Cmy-STZF - CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP " CITY-ST-2IP

THLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7P

TITLE O pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS - STAEET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP. . CITY- §T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. ! further certify that the infarmation
indicated on this repert 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 ar the receiver ar trustee empowered to execule 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 yith an address, with all other like empowered.

~

SIGNATURE: ___ SAZAT U iegidgiied

SIGNATURE ANDWPEDMR!NTEP NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phone #

rem et

CR2EQ34 (9/99}



