2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088208

1. Entity Name

PHILENA CORPORATION

Principal Place of Business

1217 E. CAPE CORAL PKWY. SUITE 192
GAPE CORAL FL 33904

Mailing Address

1217 E. CAPE CQRAL PKWY. SUITE 192
CAPE CORAL FL 33904-9604

Qf Pémﬁoéj Place of B?Es% ‘ /%/&

7Malhng ross m / Zéy g

Suite, Apt #, otc.

T Z #1497

21

FILED
May 01, 2000 8:00 am
Secretary of State

02-14-2000 90037 006 ***150.00

(AR ENEON

DO NOT WRITE IN THIS SPACE

I

C:ty & Siate City & State —— 4, FEi Number WH Applied For
E mﬁ ‘f’f moé— , "f'L éﬂ(‘ﬁ@/&l = Not Applicable
Yoountry j Countr il . $8.75 A
X e 1 itional
ﬁq 0(/ ‘C(qu ' ?jm_?@(/ &J’ﬁ 5. Certificate of Slalus Desired 1 Fee Reatired
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, ~Name ~ —
WRIGHT, CHISTINE F . - —— —
i Sirgel Addrass (P.O. Box Nurmbar is Mot Actepiabie)
1105 CAPE CORAL PARKWAY EAST
SUITE ¢ N
CAPE CORAL FL 33904 - -
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing #s cegistered office or registered agen, or bath, in the State of Flarida.
SIGNATURE
Bignature, lyped o ptinied fame o legisierat agem and e 't pphcable. TNOTE Regwtened Agent sipnumtyre ey ret when rensiaung) DATE
- fis co ‘an s eligi st i i R § 1= 000 __ .

9. This gpfporatngn i§ aligivle to satisfy its ntangible FILE-NOWIN-FEE iS. $150.0005: s | - 1B~Elcion'© ign Firancing-me $5,00:May Bej_ .
ax filing requitement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contrmu{fon Added to Foes
(See criteria on back) Make Check Payable to Department of State

1. [FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE 1] O pelete TME [Cdchange 1 Addition |

NAME GRAMSCH, EVA NAME 2

e

street 4poRess | 2638 S.E. 19TH AVENUE STREET ADDRESS g

cre-sr-2p | CAPE CORAL FL 33904 CITY-ST-21P 4

. 24

e D I petete me [ Chenge T Addtion | G

NAME GRAMSCH, HANS-HERMANN HAME

STREET A00RESS | 2638 S.E. 19TH AVENUE STREET ADRRESS

CITY-S1-2P CAPE CORAL FL 33904 CAY-ST-2P

TiTE ‘ _- Hlpeee Mme ftrarge T Addition

~ NAME b o R e i . NAME - I

STREET ADDRESS STREET ADORESS

Civy-5T-2F CITY-51-0P

e ) Delete TME I Change ) Acdilion

NAKE HAME

STREET ADDRESS STREET ADDRESS

CIvy-57- 2P CITY-ST-21P

e (3 Datete TiELE {7 Crange {1 Adition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-Sv-2Ip CIT¢-8T-21P

TitLE 3 pelets TILE [_] Change [} Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY.57-21P

13 | hereby certify that the information supplied witk this filing does not quality for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner ceriify that the information

indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect ag if made under path; that | am an officer or director
of theg corporaticn or the receiver gfy/trustee empowaered 10 execule this repert 85 required by Chaplter 607, Florida Statules; and that my name appears in Block 11 or Block 12
¢hanged, or on arn attachmy an address, with all other fike ernpowered.

HE RS 02-08-00

SIGNATURE- @ . A VEy D) E e Sl (4

HAME OF 5IGKING OFFICER OF DIRECTOR Date Daytime Phone #



