2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070649 :
buburioth Apr 25,2000 8:00 am
TAUBE, INC. ecretar y of State
04-25-2000 90086 045 ***150.00
Principal Place of Business Mailing Address
5100 NORTH TAMIAMI TRAIL. STE. 201 5100 NORTH TAMIAMI TRAIL, STE. 201
NAPLES FL 34103 NAPLES FL 34103-2810
4910 tamiami Trail N. 4910 Tamaimi Trail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210 suite 2710
City & State City & State 4. FE! Number Applied For
Naples, Florida Naples, Fleorida 59-3526194 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34103 uUs 34103 us 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - Name > e T e TR LT - e
I Same
SZEMPRUCH, DAVID J ) Street Address (P.p. Box-Number is Not Acceptable)
5100 NORTH TAMIAMI TRAIL, STE. 201 4910 Tamiami Trail N., Suite 210
NAPLES FL 34103
City Zip Code
Naples FL | ™54703
8. The above named entity submitg-hi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ¢ - /f OO
Istered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ an Fi . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %Is;tt;r: n%a(r:n c?nilr?bnuti:: Aeing O i?dgﬂohgnge
(See criteria on back) C Make Check Payable to Depariment of State . . . .
il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Celete TILE DPT Change [ Addition
NAME GNIESER, HILTRUD NAME Hiltrud Gnieser .
STREET ADDRESS | 5100 NORTH TAMIAMI TRAIL, STE. 201 smeeraoopsss | 49190 Tamiami Trail N., Suite 210
ciry-ST1-2P NAPLES FL 34103 CITY-57-7 Naples, Florida 34103
TILE VPS -~ [EDelete TITLE - Clchange [ Addition
NAME SWART, URSULA HAME
sTReeT A00ResS | 5100 NORTH TAMIAMI TRAIL, STE. 201 STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE [ delete TITLE O change [ Addition
NAME e~ . L ) . NAME
STREET ADDRESS i ) = W TSTREET ADDRESE T T e — ez
CITY-5T-21P CITY-ST-2IP
TILE [ Dalatz TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE ' [ Change ] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infprrmation supplied witn this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or upplemental 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 ar the repeiversy trustee empowered io execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on &n attachmiy Ro address, with all cther like empowered.

N L X L e /
SIGNATURE: __ X1t b ONR_~inilisildicnieser ’7///5’ o¢ DLl) 3 11~ BUBY
_ —WTDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 4

Y

C:R 004 19489



