2000 unilifdnm BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022434 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
GERMAN - FLORIDA INVESTMENTS CORPORATION ccretary or state
- 01-26-2000 90182 005 ***150.00
Principal Place of Business Mailing Address
2128 SW 47TH TERRACE 2128 SW 47TH TERRACE
GAPE CORAL FL 33914 GAPE CORAL FL 33314-6741 AUU &~ -
T
‘:SuiI;. AD;-#--‘:’-“" - ) - SUIte Apt #, Et(;wd h“"-ivi——‘&_‘ﬂ DO NOT WRITE IN THIS SPACE
r'.'y[q, Qtate . :;EYS‘?EE—E& f,.-,x.' | ___,_j 4, FEI Numper 650227857 i,i:)hed For“-
‘ D - i A —t ‘? Zim 1 o . b/ =
e s Country ' . Country 5. Certificate of Status Desired (] $8.75 Additional
- [ . Fee Required
T " 7" Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
A e e eSS s e e NamE S — -
HARTWICH, JURGEN DR. -
! Street Address (P.O. Box Number is Not Acceptable)
2128 SW 47TH TER.
CAPE CORAL FL 33914
City FL Zip Code

SIGNATURE §1o

Signature, typed or grintad nama of registerad agent and ttte if appiicable {NOTE: Registsred Agent signature required when reinstating)
T}
(?‘ ;hnsfrlzorporahon is ehglb:je t? s?trsfydns Intangible FILE NOW! l';:EE I‘?f“$1 50.00 " 10. Eiection Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
* (8ee criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TILE [ change [ Additiot
NAME HARTWICH, JURGEN DR. . NAME
streer aboress | 2128 SW 47TH TERRACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33914 CITY-$7-21P
TITLE VPSD ‘ [J petete TITLE [J Change  [J Addtticr
NAME HARTWICH, ANNA MARIA NAME
streeT Aboress | 2128 SW 47TH TERRACE STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
e [ Deipte= mEs = TlChanga [ Addiliar
MNAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O Delete TITLE [ Change T Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Adattier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T (7 Delete TME [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-TP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperation or the reteifgr or trustee empow: to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfsn\Aith an agdresg, wi ! other like empowered

SIGNATURE: 350 Jirgen: H arfwich  O1f20f00  34i-3y1-017f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMCER B8 HRECTOR Date Daytime Phons #




