2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entlty Name

P98000010905

ASSET MANAGEMENT OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-30-2003 90102 015 ***150.00

Principal Place of Business

1105 CAPE CORAL PKWY

SUIE ¢
CAPE CORAL FL 33904

Mailing Address
1105 CAPE CORAL PKWY

SUITE C
CAPE CORAL FL 33304

2. Principal Place of Business

NG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K Appiied For
94-3266525 Not Aoplicable
Zip Gountry 7 Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S N L — s .
L NRIGHEOHRIGEINEF = x = - =parrin~RTschuttF=Esqgs:
S Street Address {P.0. Box Number is Not Acceptable)

1105 CAPE CORAL PKWY E 1105 Cape Coral Parkway, East W
SUITE C Suite C
CAPE CORAL FL 33804 /3 C&t:y FL | ZrSode

ape Coral 3390

8. The above named entity submits
the obligations of regiefered a

7§ staternent for th

urpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

’}7“'./ £ Sl _’2,'1__ é—oj

SIGNATURE

Slgn;iture, typag o printed naMarad agent and title if &pplicable,

(NOTE: Registared Agent signatura required whan reinstating} DATE

FILE-NOWYITEEE IS $150.00

After May 1, 2003.Fee will be $550.00

Wake Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KD ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11~
ThLE D 1 oetste TILE [ change [ Addition
NAME AUFSFELD, GUENTER NAME

strzer anosess | THEQDOR-HEUSS-RING 54 STREET ADDRESS

CITY-5T-2IP D-50868 KOELN, GERMANY Clvy-ST-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TLE O oelete e o [ Change [ Aditicn
NAME T e T T T e ET T A o e

STREET ADDRESS STREET ADDRESS

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

TIME 7 Detete TITLE {Jchange [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

£ITY-sT-2IP CITY-5T-2P

TITLE [ pelete TTLE D change [ Addition,
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-57-2P

TILE O pelete TIMLE [ change [ Addition
NAME NAME B

STREET ADDRESS STREET ADURESS

OITY-§7- 2P CITY- ST-ZP

+12. | hereby certify that lhe information supplied with this filin g
indicated en this report or supplemental report is true an

of thé corporation orthe receiver or trustee e
changed. or on an attachment with an addre

SIGNATURE:

SIGNYAR!

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all otheg like empowered.
F~2/-03

=
jo IgﬁL,a

SIGNATURE AND TYPED OR PRINTED NA

CAORED
Date

ING O/FICEFI OR DIRECTOR Daytima Phone ¥

239 -s¥orovy

CR2E034 (10/02)

AV SYEYIS0

cx



