2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099140

1. Entity Name

WATERFRONT IMMOBILIEN, INC.

Principal Place of Business

1710 E. GAPE CORAL PKWY
CAPE CORAL FL 33904

Mailing Address

1710 E. CAPE CORAL PKWY

CAPE CORAL FL 33904

0045822

2. Principal Place of Busines

5

3Se/ DEC Pravo Beyd. £

3. Mailing Address

380/ DFc PrAdO pHBivo

AU A

N

Suite, Apt. #, etc.

oo

Suite, Apt. #, etc.

SO0

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90169 029 ***158.75

QN

CO NOT WRITE IN THIS SPACE

City & State

Cily & State

4. FEI Number 65-0323143

Applied For

CRHPE cokAc  Florwh | CAPE _corne  FroKiwop Not Applicable
32% P04 Cou(nt/ry SA :?5 oy Coglr\y( A 5. Cortificate of Status Desired AT ?g'gg‘lﬁ?g‘;““"al
——" ~'gr Namg and Address of Current Registeved Agent ————— —— | ——————————7,-Name and-Address of New-Registered:Agent -
RIEDLINGER, THOMAS " RIED LiweER . THorAS
1710 E. CAPE CORAL PKWY S s B ™ B 00 e, SOuTH Rrof0s

CAPE CORAL FL 33304

City

CAPE CoxAc

FL | “5%%04

8. The above named entily submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the Sllate of Flerida.

SIGNATURE
Signature. typed

name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) a Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete TITLE PITHO B cnange O] Additien
NAME RIEDUINGER, THOMAS HAME RIEDLINGER, THOHAS _
smeeT anoress | 1710 E. CAPE CORAL PKWY SREETADORESS |60, OEC PrAde Bivd. Sovtw, SwTE 200
crv-51-2P | GAPE CORAL FL 33904 grm-st-ip CAPLE <corpac, Fe 23704
TITLE O Detete TRLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P R L o foavsiw i o )
TITLE O elete e [Ychange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-27IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quajify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 if made under oaih: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O-or-gr 7 —Fus-

Date Davytirna Phong #

aass187

CR2E034 (10/00)

7



