DOCUMENT # P98000029430 FILED
1. Entity Name
FORTUNE 2000 PROPERTIES, INC. Jan 12 , 2001 8:00 am
\
Secretary of State
Frincipal Place of Business Mailing Address 01-12-2001 90040 035 ***150.00
4001 TAMIAMI TRAIL NORTH #265 ; 4001 TAMIAMI TRAIL NORTH #265
NAPLES FL 34103 - NAPLES FL 34103
2 PR S 5 iy A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEINumber 633518467 Applied For
i Not Applicable
4 Country Zie Country 5. Certilicate of Status Desired L[] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e v —— e | Name. - o o = -
U.S. INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH Street Address (P.O, Box Numbegr is Not Acceptable)

NAPLES FL 34103-3010

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, typad or printed namse of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisly its Intangible | FILE NOW!! FEE IS $150.00 . ; N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:E::ICF’:rijaggrilrig;uz::ncmg O fg{gﬁﬂi’éfe
{See criteria on back) O Make Check Payable to Department of State ) '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
PiD O . ch [ Addiion | S
TILE Delete TITLE PTD 1 Change S
o
NAME ESDTE;!MUI'.:%I lTJ.::"LL STE 265 HAME Rotermund, Ulli z
STREET ADDRESS 1 TAM , sweeTAbRess |[4901 Tamiami Trail North 3
oY-5T-2P ﬁlﬁs FL 34103 oS INaples, FL 34103 %
TITLE [ Delete TITLE . Change [ Addition | CC
e HINRICHSEN ROTERMUND, JUTTA e ]ﬁ’c-’R“ChS?n Rotermund, Jutd ©
sraeeT anoiess | 4001 TAMIAMI TR N, STE 265 sresraooeess (3901 Tamiami Trail North
grv-st-zp | NAPLES FL 34103 evszp Naples, FL 34103
V¥ ”
TE — [ Delete TME . ! . X Change ] Additicn
we | HANSEN, GERD we  [Hinsen, Gerd - -
4901 Tamiami Trail North
smeeT aooness | 4001 TAMIAME TR N, STE 265 STREET ADDRESS Naples: FL 34103
orv-st-zp | NAPLES FL 34103 CITY-5T- 2P P ’
TMLE VP L Delete TITLE VP . “ X change [ Addition
NAME FILTHAUT, RAINER NAME Zé%%h%:;‘{aRgl%er i1 North
sTReeT aponess | 4001 TAMIAMI TR N, STE 265 STREET ADDRESS aml Sraz or
civ-st-ze | NAPLES FL 34103 avsrze  Naples, E?L 34103
TME i [ Delete e VP . X change ] Addition
HAKE ORTHMANN, RICHARD NAME Dr maann | Richard
sraeer anoress | 4001 TAMIAMI TR N, STE 265 staeer aooress (¥ 201 Taml‘aml Trail North
orv-s-zp | NAPLES FL 34103 emvst.ze Naples, FL 34 013
TITLE [ delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.(!7$3)(’\}, Floida 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 to exacute 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.

SIGNATURE: ___ & Z e 7 Zrloul  L-Q-6f Qu-2)3 4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #




