2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000029430 J%‘écﬂ’éf? %)18 é(t)gtgm

1. Entity Name

FORTUNE 2000 PROPERTIES, INC. 01-17-2002 90019 043 ***150.00
Principal Place of Business Mailing Address

4001 TAMIAMI TRAIL NORTH #265 400t TAMIAMI TRAIL NORTH #265

NAPLES FL 34103 NAPLES FL 34103

AR R

2. Principal Place of Business 3. Mailing Address
MO Towmiawme Tops U900 TOW O Troact fy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 846 : Applied For
\\J V's) UQ ¢ — l\)QJ Du%‘ F L— 69-351 7 Not Applicable

Zip ¥ Country Zip ) Country " . $8.75 Aduitional

. 5. Certificate of Status Desired O " X
dunte s | Coller. 39N | Collje, | > eree o sabe Teeled U _FeeRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

U.S. INVESTOR SERVICES, INC. l Street Address {P.O. Box Number is Nat Acceptable)

490t TAMIAMI TRAIL NORTH

NAPLES FL 34103-3010

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Fleai ion Fi .

Tax filing requirement ard slects to de so. After May 1, 2002 Fee will be $550.00 0. Triz:'g’;r%a(’:"g;'r?guﬂg‘:“c'”g ] f?d-e%qoh;?;sﬂe

{See criteria on back) [ Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE [ cChange  [[] Addition
NAME ROTERMUND, ULU NAME
sreeT aporess | 4801 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7IP
THLE vsSD 1 Delete TITLE [J change [ Addition
NAME HINRICHSEN ROTERMUND, JUTTA HAME
stheer aporess | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE VP [ oglete TITLE [J change [ Addition
N HANSEN, GERD e
sraceT ADDRESS | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-8T-2IP
TITLE VP O Delete TITLE (O change [ Addition
NAME FILTHAUT, RAINER NAME
sTReeT ADoResS | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CITy-s1-2IP NAPLES FL 34103 CITY-ST-7IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME ORTHMANN, RICHARD NAME
staeer anoress | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-5T1-2ip NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carporation or the recelver or truslee empowered to 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 attachrnent with an address, with all other like empowered.

sIGNATURE: __ SIGNZZZRZREOUIRREE \waul  I- Q-2 QUI-212-uny

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Cate Daytima Phone #

QT rIUry

w

7

CR2E034 (9/01)



