2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018219

1. Entity Name

FILED
Secretary of State

05-04-2000 90097 008 ***150.00

CAPE CORAL FL 33904

KAMMERGRUBER CORP
Principal Place of Business Mailing Address
1505 SE 40 STREET 1505 SE 40 STREET

CAPE CORAL FL 33904-7813

AR |

2. Principal Place of Business 3. Mailing Address
2600 £, \otn Siceed Woo SevdeNe Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . R DO NOT WRITE IN THIS SPACE o
e RV TR
City & State City & State 4, FEI Number 65-0816091 Applied For
Lovioh Astes o FL [Nords Fook Myers a1 Not Applicabl
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O )
32 W., A 23%0% 1 S.A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

H. S. BLAIR & ASSOCIATES, INC.

N
%eih“'-l\u el A TrolouX N Cen

Street Address‘(P.d. Box Number is Not Acceptable)

1505 SE 40TH STREET, SUITE C WO Rondie\\a RUood  Whedde 3 S1W
CORAL GABLES FL 33904
Cit Zip Cod
Nochn Eorh Myess FL | 33903,

SIGNATURE

Signature, lyped or prinfed nam® of ragistered agent and tils if applicable

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 Flerida.

9. This corporation is eligible (o satisfy its Intangible |~ . FILE.NOWII.FEE.IS.$150.00._ ___ .~ 0~ ElotionC I $5: .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T::;H?Jr;a &ﬁﬁﬁormg | Agﬁ“ﬁg’;s €
(See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ekt TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-2P

TILE N ﬂoaata TITLE O Ghange [ Addition

NAME NAME

STREET ADDAESS | 1505 S ELSTEC (@ STREET ADURESS

CITY-ST-2IP c 0 CITY-ST-2P .

TITLE ‘ P5| ! ) 3 Delete TITLE P S TO Bd Change P Addition

e CoW Precl Kammergruboer o Geottiried Kommeraruoer

SI:YEET ATDRESS ZGOO.E 1O+ S-h»ee.-i E::E;:Z?:ESS 2600 &, \O¥w Sirreely

oS | Lelaigh Aores. FL.33372, -ST- Q 3992

TITLE v O Delete TITLE ~ Change [ Additien

NAE Argite Walbiun- Kammergruber. | we Sriatitve. WIBMBrwn = Kawmer o we e

STREET ADDRESS 26om E 1D 4L\ S4veed STREETADORESS | o e S |\ oA - 'h-e.q:.‘\ A skt

CITY-8T-ZIP LEkLl'%h M‘.es :F?_ 339 7 z CITy-ST-21P el ; e 5 E! 2292

TILE L 1 Delete TITLE v Change ] Addition

hd

NAE Hichael Woomn, evoruloer NAME Midhae) Kammer avwoe

STREETADDRESS (2 00 & 100 +HA Street STREET ADDRESS 26000 . \0 ‘5'“‘%‘\3

osre |Lehialh Acres F1.33972 IS ] Toviem Acves s §V 33N

TMLE ~ 1 Delete TTLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatywith an addrega with all other like empowered,

Date Daytime Phone #

May 04, 2000 8:00 am

CR2E034 (9/99)"



