2000 UNIFORM BUSINESS RE FILED
' Feb 16,2000 8:00 am

DOCUMENT # P98000096166  Secretary of State

1. Entity Name 02-16-2000 90001 007 ***150.00

GERMAN-SUNSHINE INVESTMENTS, INC.

Principal Place of Business Mailiné Address
2128 SW 47TH TERRACE 2128 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6741 ANS QMG
| e Bi012744
Suite, Apt. #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber pe neze00n Applied For
: Not Applicable

Zip Country Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registereé Agent 7. Name and Address of New Registered Agent
T - N T = s RN ————— — -
HARTWICH’ JUERGEN Street Address (P.O. Box Number is Not Acceptable)
2128 SW 47TH TERRACE
CAPE CORAL FL 33914
' ’ City ‘ FL [ ZpCoce

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 : s
Signature, typed or printed name of registered agent and title if applif:able. (NOTE: Registered Agent signature required when reinstating) DATE
_?"sTh‘iﬁ'gorquati;‘?ﬂsisv eligible to satisfy its Intangible ™ % -, ;- a:f.;FII:E.QOWi‘!!!, FEE IS,‘ $150.00 10. Election Campaign Financing $5.00 may Be
Y af,;filll_pg_ref;\yl(gment and elects to do so. " it - After MAY'1; 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) ‘ Make Check Payable to Department of State :
11. - OFFICERS AND DIRECTORS I EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ o " O Delete e [ Change [ Addition
NAME 'WEINMANN, GERHARD. . - . NAME ‘
STREET ADDRESS | 2128 SW 47TH TERRACE ' STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 ‘ CITY-ST-2P
TITLE vSD O oDelete TILE [JcChange [ Addition
NAME SCHAEFER, RAMONA § nane
STREET ADDRESS | 2128 SW 47TH TERRACE - ‘ 'STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
T — , ' : H-tefete—— FTLE— ' Fehange—[ ] Addition—
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP j cov-stze
TITLE [ Delete TITLE I Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TILE [ change 2] Addition
NAME _ ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P ' ' CITY-ST-2IP ,
TITLE O Dpelete TITLE [J change  [J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2/P ' CITY-ST-2IP

13. [ hereby certify 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 regrt or supplemental reprt j\rue 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 ol thg receiver or trustee gmpowy ereﬁ t exeiu ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ha o?@r likg

changed, or on an aitaghment with an add|g
| 2 - A

SIGNATURE Geien Hovbwidh 01128100 941-§4(-017

v smﬁns ANDTY’ﬂO:h Pm:msn NAME: OF sneNiNeancEﬁh i)m‘édrhon L, Date Daytime Phone #
[ 1Y | Vv vwy”tl. A YITOOT VI

p "




