2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P98000040038 SLED

1. Entity Name *

1470 CAXAMBAS COURT, INC.
0l JAN22 AMII:27

Principal Place of Business Mailing Address SECRE?PR“ GF STATE
4901 TAMIAMI TRAIL N. 4301 TAMIAMI TRAIL N. / TALLAHASSEE, FLORIDA
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  BE.()843139 Applisd For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
AMERICAN - 3 Lo 2N 3 Fme
EgﬂﬁoiAMIAMI TRA?I?SS%%TEGE;?C' ’ ' Street Afldress {P.O. Box Number is Not Acceptabig) -~ o -
" 4901 Tamiami- Trail North
NAPLES FL 34103 s
Gy Zip Cod
ity ip Code
Naples Fl. FL | 34703
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.
SGNATURE __ - 22 iRt 72 ’:\ n‘\“u\i ~ -\ &-ao
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsent signatura raquired whan reinstating) DATE
. L o . "
9. $hisiﬁprporatlo.n is ehglbl‘;ej th) sat\siyc;ts Intangible A FILE \1'410\1':.!.1 F;EE IS'“$; 50.0500 o 10. Eloction Campaign Financing $5.00 May Bo
ax fi tqg rgqU|rement and elects to do sc. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O ‘Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE PSTD P Change [ Addition
NAME VOGELSANG, JORG NaE VOGELSANG, JORG
STREET ADDRESS | 4001 TAMIAMI TRAIL N., SUITE 265 STREET ADRESS o , . .
orv-s1-2p | NAPLES FL 34103 CITY-ST- 7P 4901 Tamiami Trail North
Naples+F1-—34103
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TLE [ Change [ Addition
NAME — e NAME T - '
R | ml T s § ' Ry T RN )
STREET ADDRESS STREET ADDRESS 100000 UJ,::' . 120 _{ 1 2 =3
GIrY-$1-21P CITY-ST-2IP -01/31 D1 -0 D re-=0
TINLE [ oelate TLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TMLE ] Delete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2iP
THLE 3 celete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 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 empower:

SIGNATURE: .~/ Q}@éV D-\JQ;:felgom\_) —R-0) Qu2.13~4yd)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREETOR Date Daytime Phone #

CR2E034 (10/00)



