FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

FNUE !

DOCUMENT #  P98000029430 ecretary of State

1. Entity Name 04-03-2003 90139 019 ***150.00
FORTUNE 2000 PROPERTIES, INC.

Principal Place of Business Mailing Address
4901 TAMIAM) TRAIL N 4901 TAMIAMI TRAIL N
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
69-3518467 Not Approabis

Zip Country Zip Country D $8.75 Additional

5. Ceruglcate of Status Desired Fee Required

——— — — G~ Name-and-Address ol - Current Reglsterad -Agant ] -7 .Name and Address of New.Registerad Agent- -

Name

U.S. INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH

Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103-3010

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - .
Atter May 1, 2003 Fea will be $550.00 e oo eh Lty 3500 vy 2o

Make Chack Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TMLE PTD O pelets mE (] Change [ Additicn S‘_‘

NAME ROTERMUND, ULLI NAME : S.

staeer a0oRess 14901 TAMIAMI TRAIL NORTH STREET ADDRESS 3

orv-st-2¢ |NAPLES FL 34103 CITY-$T-7IP ol
- o

TITLE VSD [ Delete TILE T Change [ Addition %

HAME HINRICHSEN ROTERMUND, JUTTA NAME

sTREET 4DDRESS |4'901 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 GITY-ST-ZIP

TME Voo T T TR T e e, | T T T T Ot O At |

NANE HANSEN, GERD NAME \

sTreer ADORESS (4901 TAMIAM! TRAIL NORTH STREET ADDHESS

orv-sT-27  |NAPLES FL 34103 . CITY-ST-ZIP

TiTLE VP [] Delete ImLE [ change [ Addition

NAME FILTHAUT, RAINER MAME

sreeT aporess (4901 TAMIAMI TRAIL NORTH STREET ADDRESS

omr-sT-zr - INAPLES FL 34103 CITY-ST-ZIP

THLE VP 1 pelete TITLE [ Change [~} Addition

RAME ORTHMANN, RICHARD HAME

sTReeT ADCRESS (4901 TAMIAMI TRAIL NORTH STREET ADDRESS

orv-st-zp - NAPLES FL 34103 CITY-s1-2P

TITLE 3 pelee TITLE "[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 execute this repoert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

2= EQUIRED R-OAR, - 229-213-U000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




