2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050391 Mar 21, 2000 8:00 am

S Secretary of Stat
SiM CONSULTING, INC.
03-21-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY E.. SUITE G 1105 CAPE CORAL PXWY E.. SUITE ¢
GAPE CORAL FL 33904 CAPE CORAL FL 33904-9175 coaa lSl 9
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0888512 Not Applicable
2p Country Zio Country 5. Certificate of Status Desired J $8'75 #‘_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ‘ —~tName— - - =
SEEMANN. ERNEST A CHRISTINEG ¢ WRIGHT, SS06.
M ' Street Address {P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E., SUITE C [0S CAPL CoRAL PKwY &
CAPE CORAL FL 33904 f
SVITE C i
City Zip Code
A A . (CAPL coRAC FL | % %%0¢
8. The above naméd enﬁy upmits this sghtement for g | stered office or registered agent, or both, in the State of Florida.
SIGNATUR / //3/09
and nrlg ot applicaw (NOTE: Relisterad Agent signature required when reinslating) 7 Aoate
| ,
8. This corporation is eligible to satisty its Intangible Z—-F’Hf%!! FEE IS $150.00 , N ‘
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E'EC"OH Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFHCERS AND DIRECTORS IN 11
TIE | D O pelete TNLE % [Rchange [ Addition
NAME SIEVERING, BERND NAME SIEVERING | BERHD
sTRec Aboress | AM EICKEN 5, D-56849 HERSCHEID steeraooress | AT Z1emE “" L
env-si-20 | GERMANY uvsy | o gFY ] HEIRScHEp GIRNANY ,
TTLE 1] {7 Delete TMLE D . fd Crange [ Addition |
NAME SIEVERING, KLAUDIA NAME SIEVIRING , KL AYDIN
sTrEeT Anoress | AM EICKEN 5, D-58849 HERSCHEID sTREcTAQDRESS | M1 EJCKEN §T
omestaP | GERMANY ey -St-2% CYEYY HERScnEi o  GERMRNY
TME 7 pelete TTILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
LITY-ST-2IP CITY-$1-2IP '
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
13. { hereby certify that the informatian supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. [ further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as If made under cath; that | am an officer or director
of the corporation ofthe receiveror irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aghchmént an gddress, with all other like empowered.
2 _",M.‘_- Lnatafn — - - - ~
SIGNATURE: SRR/ ¢ 3-16~l00 G4|-514-5%p
o ' NAME OF SIGNING OFFICER OR DIRECTOR .~ Dats M Daylime Phons #




