2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044246 Feb 29, 2000 8:00 am

1. Entity Name

HERBST INVESTMENT CORPORATION Secretary of State

02-29-2000 90105 033 ***150.00

Principal Place of Business Mailing Address
1105 CAPE CORAL PARKWAY EAST. STE. C 1105 CAPE GORAL PARKWAY EAST. STE. ¢
CAPE CORAL FL 33904 CAPE CORAL FL 3394-3175

oA &AW R\

MM ERRETINLA

2. Principal Place of Busineés 3. Mailing Address ”"“"l “l Illl “I
LUE Lafeyette SE. 131 ® Lo feyehre L
Suite, Apt. #, etc. A Suite, Apt. #, etc. © &/ DGO NOT WRITE IN THIS SPACE
City & State _— City & State o 4. FEI Number Applied For
Cope Goral FloMdea Goe Coral, Frobicla - yfPPLIED FOR Not Appiicable
Zip L Country Zip” 71 Country " . $8.75 additional
3390 L J75¢ (_/ 5. Certificate of Status Desired U Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , - o
) it Thomeas /.
WRIGHT, CHRISTINE F Street Addre$s {F.0. Box Number is Not Acceptabie)
1105 CAPE CORAL PARKWAY EAST, STE. C
CAPE CORAL FL 33804 )
B CORALRL xi Za/fajc‘://‘c J£.
City ZinCod
" Cape Lol FL [ %50y

B. The above named entity subrits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE //%“d L/ M of T-05

Signature, typsd or printed narme of registered agent and s it applicable {NOTE: Registered Agent signature required when renstating} DATE
deistc.grgqca[ic’)n.is aligible ta satisfy.its.Intangible . WFII.ENGWHLEEEJS#% ; o Eecon Campagn Eranang _..$ 5W _
Tax filing requirament and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Delete TITLE ’? E\Change {7 addition
NAME BRIGITTE HERBST, MOESSMANNSTR NAME HER BS 7, ORIGITT €
. STREETA00RESS | 11, D-86199 sectaboess | ST OE SSITHNN STR. 11
or-s-2P | AUGSBURG, GERMANY -s2p 1 B6!9] A6t BuRGr, GERMNANY
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP
TImE L] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ATY-$1-7R
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets THLE O changs [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 officar or director
of the corparation or the receiver or Irustee empowsred 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 likgg&mpowered.

SIGNATURE: @3%%9}435 GBS (/-29-00 9Y1-5%5-24 Yy

SIGNAI’UREﬁﬁI]?TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



