2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

DOCUMENT #  P98000083934 ecretary of State
. Entity Name
ALEMANIA BUSINESS CORPORATION : 04-01-2002 90658 001 ***130.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PARKWAY EAST 1105 CAPE CORAL PARKWAY EAST
SUITE ¢ SUITE G
GAPE GORAL FL 33914 CAPE CORAL FL 33914
R — R ERANALD K
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650883679 Not Appl|
pplicable
4p Country 4p Country 5. Certificate of Status Cesired O ?g':(?q ::?:;“Dna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T{IROLQSTAP%HSASRTEP:RKWAY EAST Street Address (P.C. Box Number is Not Acceptable)
SUME C
CAPE CORAL FL 33904 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
T
| 9.~This gprporafiqn-is etigipte.to salisfy.its- Intangble. . |~ . . - FILE NOWUI FEE.I1S.$150.00__ .. |_ 10.-E|ection‘Campa/ign Financing . $5:00May Be"
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back} c Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D O Delete TITLE [Jchange [ Addition
NAME WITTIG, DIRK NAME
streer anoress | 3237 N SHERIFF DR STREET ADDRESS
CITY -5T-2P BEVERLY HILLS FL 34465 ITY-ST-2IP
TTLE D [ Delete TITLE [ change [ Addition
NAME HOPFENMUELLER, FRANK e
streetanoress | 515 8§ JEFFERSON STREET STREET ADDRESS
CITY-§7-71P BEVERLY HILLS FL 34485 CITY-ST-7IP
TIMLE [ pelete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver Or rustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla%t with an address, with aI\/o_ther like ermpowered.

3 ST AN ‘ Ty ST S g - ] * -
siGNATURE: _ (/2 L0 0o 2 Dide & ,&.,f,#,j D1-20-07  3S2—<ER ~2299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 8280810

CR2E034 (9/01)



