2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025139 Apr 19,2000 8:00 am

1. Entity Name
BAULEITUNGS-UND BAUBETREUUGSSERVICE CORP. ecretary of State
04-19-2000 90072 046 ***158.75
Principal Place of Business Mailing Address
17110 E CAPE CORAL PL 621 EAST CAPE GORAL PARKWAY
CAPE CORAL FL 3354 SUITE 3

CAPE CORAL FL 339048590

T

2. Principal Place of Business 3. Mailing Address ”"Um "I ml I
(710 £ CppsE Corme P
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
fﬁﬁf COMAL FLEL/0n 87807 Not Applicable
Zip Country :—%‘:3330 Y COUEE} ﬂ 5. Certificate of Status Desired H’ ?eae';esqlﬁggﬁonal
e __.__6&.,.Name and Address.of Current Registered. Agent . __ __7..Name and Address of New Registered Agent — e -
Name
KIEOLIWGER , THOUAS
HS BLAlR' ASSOCIATES INC. Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40 ST STEC [ 70 EAST L£RPE oAl Pawl.
CORAL GABLES FL 33904
City Zip
CHPE conrAac FL | Y3 904

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 2 / THOL(AS  JIEQD LIS VA A )

Signatura, typed or printad narfts of rw‘gﬂ and tlle if applicable. Id ¥ (NOTE: Registered Agent signatura reguired when rainstating) DATE
V
9. i:;sﬁc”irporatlpn is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
9 n.aquuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST E’De\ele TILE FvitT Jﬂ—Change [ Addition
NAME LA ROCCO, ROBERT J NAME RIEDLILVGER , THOMAS
stacer sooress | 1505 SE 40 ST STE C SHETAONESS |7, ERIT CRPE LOKAL Piwsy.
Ciry-81-2P CAPE CORAL FL 33904 emr-ST-2F CPRPE Loxnl, Fiokipr 33904
TIMLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP
TLE ' O Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREETADDRESS | -~ STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

13. | herekly certify that the infarmation supplied with this filing does nat qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

X . =N Nl ;;t o 41‘:;;1 I55) r::l/f- M (“.:l'fub!g--,=
SIGNATURE: __ SIGNAZZY. D CTED) prgymwpmr  O4-pt-c00 Y- 355 3£39

" SIGNATURE AND TYPED OR WEF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
P

- 1




