R S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

98000018219

Secretary of State

May 13, 2002 8:00 am

QIAQ 1N |

v S I

1. Entity Name X
KAMMERGRUBER CORP 05-13-2002 90126 008 ***150.00 =
Principal Place of Business Mailing Address
2600 E. 10TH STREET 1100 PONDELLA ROAD
LEHIGH ACRES FL 33972 UNIT #514
us NORTH FORT MYERS FL 33903
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816091 Not Applicable
Zp Country Zip Couniry 5. Cenficate of Status Desied~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name FF
mEALOUT’ PENNYLYNN A CPA Street Address (P.O. Box Number is Not Acceptable)
100 PONDELLA ROAD, UNIT #514
N\'RTH FORT MYERS FL 33903
: Cit Zip Code
2 2 y FL | Z¢
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation.is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e .
ST TR e ST m et e LR - MR * - |~ 10. Election Campaign:Financing «— - $5.00 May Be
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD (1 Delete TITLE [ Change  [] Addition §
NAME KAMMERGRUBER, GOTTFRIED NAME e
stheer s00RESS | 2600 E 10TH STREET STAEET ADDRESS g
CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-51-2I1P UNJ
- 2
TE v 1 Delete TITLE [ Change [ Addition | &
NAME WALBRUN-KAMMERGRUBER, BRIGITTE NAME
STREET ADDRESS | 2800 E 10TH STREET STREET ADDRESS
orv-si-2¢ | LEHIGH ACRES FL 33972 CIFY-ST-2P
TITLE v {7 Defete TILE [ Crange [ Addition
NAME KAMMERGRUBER, MICHAEL NAME
STREETADDRESS | 2600 E 10TH STREET STREET ADDRESS
crv-st-2e | LEHIGH ACRES FL 33972 CiTY-57-2p
TITLE I Delete TITLE [ Change [ Addition
R LSS . N = O - S R S ANt = e, == i e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-8T-2iP
TITLE O Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS fL = STREET ADDRESS
CITY-8T-2iP . - 0 CITY-5T-2IP
13. i hereby certify that the hiprmtio i with thj i emption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert upele is ifue y signatife shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thg Mcender dr empbwereg t is requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta engwill a =l ith g
] - - -
{1 dO8= 8/ 121 i 310 oy fY
SIGNATURE: _{ | 5.(\Cob=<" 2L sp /00 | ] & L 417 0607 0/ ~4P-57-
IGNETURE ANITTYPED OR PRI NA| SIG Fi ECYOR . i Dal Daylima P
q Nt i i D ey T P




