2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT,# P98000021517 May 16, 2001 8:00 am

1~ Bty Name , Secretary of State

INKA OF SOUTHWEST FLORIDA, INC. 05-16-2001 90028 022 ***150.00
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 300 SUITE 300
NAPLES FL 34t08 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0857659 Applied For
Mot Applicable
Zip Country Zip Country 5. Certicate of Status Desired___ [] __$0-19 Additional
N - - A L e T e Lt =" e 4 i Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
; Nama
MILLER, DIXON P Streel Address (P.O. Bax Number is Not Acceplable)
U X MDer 18 NOol ACC
5801 PELICAN BAY BLVD. reet Address (P.O. Box Nu op
SUIME 300
NAPLES FL 34108
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.
SIGNATURE
Signature, typed or printed nama of registered agent and [itle if applicable. (NQOTE: Registerad Agent signalure required when rainstating) DATE
; ion is aliai sy i ‘ m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D/P [ Delete TILE O change [ Additicn
NAME MEIER, PAUL NAME
streeT anoress | LINDENBORNSTR. 25 D66629 STREET ADDRESS
ov-st-7e | GRUGELBORN, GERMANY CITY-5T-7P
TILE D8 [ pelete TITLE O change [ Addition
NAME MEIER, NICOLE NAME
street aooress | LINDENBORNSR. 25 D 66629 STREET ADGRESS
CITY-ST-2IP GRUGELBORN, GERMANY CITY-5T-2IP -
- TILE DT — =~ - O Delete TITLE ’ [Jchange [ Addition
NAME MEIER, MARKUS NAME
streeT ancaess | LINDENBORNSTR. 25 D66629 STREET ADDRESS
OITY-ST-2IP GRUGELBORN, GERMANY CITY-ST-2ZIP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o
TITLE : : [ pelete TITLE el o ve- -n wem~s [Change [ Addition
. vt T TR Y F R R AR '
NAME i Fr ,..‘ A . x NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exsmption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; that | am an officer or direcior
of the cormaration or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addresg, with all other like empowered.
? JZ& o
SIGNATURE: o 23. V.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytime Phone #

CR2ED34 (10/00}




