2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P98000042797 - - |
. Entity Name .
DIMAG OF CAPE CORAL, INC. FILED
_ . O0MAR 2L PH 2: |}
Principal Place of Business Mailing Address
3622 SE 17TH AVE 3622 SE 17TH AVE SECRETARY OF STATE
CAPE CORAL FL 33904 CAPE CORAL FL 30904-5004 TALLAHASSEE, FLORIDA
]
£ e > (AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Wﬁ Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.;?qﬁgd&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal )
N H RIS TINE F R 16T
~—SEEMANN, ERNEST-A— Street Address F‘.Oﬁeo Number is Not Acceptable,
1105 CAPE CORAL PKWY EAST, SUTTE C T C AP C R B PArk sy €
CAPE CORAL FL 33904 Sv;Te C
Cil Zip Cod
M /o (o, A Tcars Corac FL | 2%%0y

his statem he purpose ojZnangines istéfed office gf registered agent, or both, in the State of Florida.

8. The above nan'7(tity s
SIGNATURE

Sign: =ded or printad name of ragisiered agent angfitle It abplicable. (NOTE_\EngK{ nature requirad when reinslating} ATE
I Z A | I
9. This corporation is eligible to satisty its Intangible™ wﬂﬂqﬂLENOW-!!_!LEwsﬁ(mmm! “i0. Eiection Camnﬁaign—Einéncfﬁé' mm— $5.00 vy 5
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Add-ed 1o F:is ©
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TITLE D [ Change [ Addition
NAvE AM BRENNER, RAINER DITTER e TTTLR, RAIMER
STREET ADORESS | 2B, D-97941 STREETADORESS |k . BREN L. D6
ot-ST-7P | TAUBERBISCHOFSCHEIM GERMANY ISP | 894 | TABER BISCHDFSCHEIMN, GERKARY
TITLE 7] T Delete e (dhange 1 Additon
Nave AM BRENNER, MICHAEL DITTER e DITTE R, MILHREL
STREET ADORESS | 2B, D-97941 STREETADDRESS | P B A E RS POE L B )
£y -ST-2P TAUBERBISCHOFSCHEIM GERMANY onY-ST-2P ke o) Tawber h el o‘p 5(,[4;[ ™. (:5(
TILE . - [ Delete N R O cnange [ Addition
NAME b —_— — e B NAME . — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
e L1 Detee e - oS 1 oS Sy -Llagiy
NAME " NAME —4 05001067 -1 )
STREET ADDRESS STREET ADDRESS w150, 00 k] D000
CITY-ST-2F CITY-S7-21P
TIMLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental t 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 of s ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
02. (¥. 00

SIGNATURE: -
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0455350

CR2E034 (9/99)



