2000 UNIFORM BUSINESS REPORT [UBR)

410

P ... —r
DOCUMENT # P9800003962Q4 N\ - FILED
IED';;E':DENT NG NG - R Jun 21, 2000 8:00 am
e Secretary of State
P — -l ~ % 04-10-2000 90062 030 ***150.00
108 S& 39TH TERRACE 108 SE 39TH TERRAGE =
CAPE CORAL FL 33904 CAPE CORAL FL 30904-8375
2. Principal Place of Business 3. Maling Address )
Suite, Apl. #, elc. Suila, Apl. #, elc. .”;) DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEi Number Applied For
65-0691801 e
Applicabie
Zp Country Ze Country 8. Certificate of Swatus Desired a ?i'g?qlﬁgmd
6. Nams and Address of Currenl Regisisred Agent 7. Name and Address of New Regisiered Agant-
- e o, MName iR 2T . Py 2 Bl I ", .
22 s if Tl e 5 R fb BT STl S
f7 . e ?aﬁfe}s (PO. Box Number is Not Acceptabie)
(o8 S 2 By Tt IS

cme (L G et

..' /t/zﬁ- 3’-’.‘—:3- . (:-*-,’/%‘Z; ﬁ};,,:,/fez‘;(:td”
AN FL Aot |

8. The above narned snlity submils this siatement %ose of changing its registered oftice ¢ registered agent, or both, in the Siate of Florida.

2f/ﬂ/z4j% & :2:90

Signatire, typed & printed narne of rag S1eved 2050t and Kie I gppécabie.

BERwD sTrecen sp

[NOTE: Regisiorss! Agent sronatua raquired when (eistating]

SIGNATURE

9. This corporalion Is efigibte to salisty is Inangible FILE NOWIY FEE IS $150.00 i 5

Tax ting fequirement and elects 1o do 0. After MAY 1, 2000 Foe will be $550.00 10. E:ﬁ:’:ﬂn‘?mc:;?b’;::f"mg ﬁg?ﬂ’ggf"

{See criteria on back) Make Check Payable to Depariment o State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11 _
e PVST O petete ITE CYchange [ Adition |
NAME STLLER, BERND WNE &
smserAnokess | 108 SE 39TH TERRAGE STREET ADDAESS 3
or-s1-22 | CAPE CORAL FL 33904 ar-st-ap &
mne D O oekes e Ol crarge 1 Acdiion | 6
NAME STRLER, BERND HAME
STREET AUURESS | 108 SE 39TH TERRACE STREET ADDRESS
CITY-ST. 20 CAPE CORAL FL 33904 CHTY-S5-2p ]
TME 3 pelete e O change [ Addition
HAME - - B o .
STREET ADDRESS STAEET ADCRESS
CY-57-29 LT ST
e 171 pelets me O oneange [ Aduition
WAME NAME

Tl STREET ADORESS = e e T = e = B+ GTREET AOOAFSS -f < s mo o e

CiTY-57-21P CiTY. 51-29 '
TIME ] petete THLE [ Crange T Addition
NAME NAME
SIRSET ABDRESS SFREET ADDRESS
CITY-SX- TP COTy. St- 79
nLE ] pelets me Dcraage [ Adcltion
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2# J CITY- 51-3P

13. | hereby certify that ihe information suppliad with this rmng does not quakly for the exemption stated In Section 119.07(3))], Florida Statutes, ) turther carlity thal the infarmation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oaths that | am an afficer or diraciar
of the corporation o tha recaiver or trustee ernpowsrad to exaguls this report as required by Chapter 807, Florida Statules; and that my namé appears In Block 11 or Block 1218

changed, or on an gitachment with an addrass, with all pther like empowersd.
Y-Blpr200 sy 42500
- Oais Daytima Phone #

SIGNATURE: __[RBINIREG U o

R
[
SIANATURE ANG TYPED OR PRINTED NAME OF SIBNING OFFICER OR NRECTOR




