2000 UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # P98000080643 FILED
1- Entiy Naro Feb 04, 2000 8:00 am
F
BN OF SQUTHEST FLORIDA, NC. Secretary of State
i; . 02-04-2000 90082 038 ***150.00
Principal Place of Business Mailing Address
13238 CAPE CORAL PKWY E. 13238 CAPE CORAL PKWY E.
CAPE CORAL FL 33906 CAPE CORAL FL 33904-9606
r e T RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applisd For
APPLIED FOH Not Applicable
Zip Country 2P Country 5. Cortificate of Status Desired [ 98+ Additional
Fee Required
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agenl

o T Name EM 1] La —

WRIGHT, GHRISTINE F : :
1505 SE 40 ST Seet AdCRETRRE NP "“ek?*ﬁ’“ Seet

STEC g Lu‘ﬁ c-
CAPE CORAL FL 33904 ‘ -
o (ope Coved FL [ %3904

/A
8. The above n??mity subm‘jsfu 1atepne purpose of changing its registered office or regisibred agent, or both, in the State of Florida.
SIGNATURE 0% %EG'ET 7u LH 'B)CCO I/l}/-?m
Signature, typed or prinledfrna Mgislsnad agent and titla if applicable. (NOTE: Fnﬂ.tered Agent signature raquired when reinstating) DATE
o
"
ﬂ9 This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
- A Tax fl|‘lﬂg reqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
$¥- (Sée'criteria-on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D; VP [] Change E‘Addition
NA
we ., |.RECKTENWALD, MANFRED NAME J o { Soile é
STREET ADDRESS | 1505 SE 40 ST--STE'C™ SIREET ADDRESS S' S€E QO S{-vee- i
crv-st-z¢ | CAPE CORAL FL 33904 ciry-s1-2p FL ~ 23904
me D . I Detete TILE [ crange [ Addition
NAME BERGER-MEINS, ANGELIKA NAME
STREET ADDRESS | 2314 SAGRAMORE PLACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CIY-87-2IP
TITLE O pelate TITLE [C1 Ghange [ Addition
NAME —— - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
e O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13,1 hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or ent #7 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 ieceiver g} ¢ P execute this TepDﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an artachmint wj

sionarure: 10/ o (oo ORUEEY, [ s /100 54 948

CR2EQ034 (9/99)




