2000 UNIFORM BUSINESS REPOHRT {UBR) 4/

DOCUMENT # P98000099140 FILED
1. Entity Name « " .
WATERFRONT IMMOBILIEN, INC. | May 19, 2000 8:00 am
Secretary of State
r'Principal Place of Business Mailing Address 04-19-2000 90072 027 ***158.75
171D €. GAPE CORAL PRWY 1710 E. CAPE CORAL PKWY
CAPE GORAL FL 3394 GAPE CORAL FL 33904-5€20
R s R
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number - |Applied For
HS— 082 E%BLEL!?E‘D_FGH Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad R’ ]ﬁg.gasq lﬁrd:glicnal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
B — — e e — e e et
RIEDLINGER, THOMAS Straet Address (P.C. Box Number is Not Acceptable)
1710 E. CAPE CORAL PKWY
CAPE CORAL FL 33804
City FL | Zip Code

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

SIGNATURE

2 &) g 0&? — Sl COp
TE

O printed nama of rogisterad agant and tille if appiicable. {NOTE. Registerad Agent sigriatura raquved when ralnstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax ﬁlingp?e:quiremenrgand slects t;y do so. ¢ " After MAY 1, 2000 Fee wflisbe $550.00 10. ﬁzgzlgzn%agﬁ;?;u@: neing O E?égsquh;zif °
(See criteria on back) | Make Check Payable to Department of State o
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TIRLE Ol change ] Addition
NAME RIEDLINGER, THOMAS HAME
STREET ADDRESS | 1710 E. CAPE CORAL PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2P
e L] Delete NE Clchange [} Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CATY-ST-2P
TILE N R Closele [ e " [change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LATY-ST-2P SITY-53-17
TILE 3 oplere TE ’ ) change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-S5- 2P GITY-ST- 2P
TLE £ Delete THLE ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LTy -ST-21P - [ omveseze
TITLE O pelete TIRE D change 3 Agdition
HAME NAME
STREET MINRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees nat qualily for the exemption staled in Section 119.07(3)(1}, Flerida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madle under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Bock 12 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Daytima Phono #

2 B T/ - T 3?5:(




