2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099660 s Mar 09, 2001 8:00 am
A Secretary of State

C.C. HOLIDAY, INC. 03-09-2001 90505 013 ***150.00
Principa) Place of Business Mailing Adciress
1204 SE 15T STREET 1204 SE 31ST STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 Rt
Suite, Apt. #, etc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
b4
~ City & State City & State ’ 4, FEI Number 65.0877534 Applied For
: Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ $O+Z9 Additional
Fee Required

= __6.-Name and Addross.of Current. Registerad Agent 7._Name and Address of New. Registered Agent =

HARTWICH, JURGEN DR “ Onellte Kendgll

2128 SW 47TH TERHACE Streat Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33914 | $57 cih Moo N ‘
o Prlercduy, P55 700

8. The above named entity slfomits thjs stategfient for the pugpose of changing its registered office or registered agent, or bolh,ﬁjthe State of Florida.
L ' 03-08
SIGNATURE /74 AR L ]7!’76#5 /(ff?qée i QR 0s-o¢

Slgnalun{lyﬁad or frintad name of ragistered agent and titls if applicabls. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This Ffarporatic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax illlqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Belete TITLE [ Change [ Addition
NAME HINZ, HEINZ-ULRICH HAME
stReeT anoress | 1204 SW 31ST STREET STREET ADDRESS
oITY-ST-Z1P CAPE CORAL FL 33304 CIFY-ST-2P
L D O] Delete MLE O Ghange [ Acdition
RAME HINZ, HEINZ-ULRICH NAME
STREET ADDRESS | 1204 SW 31ST STREET STREET ADDRESS
erv-st-ze | GAPE CORAL FL 33904 CITY-ST-2ZP
N {111 O <~ mpmemes o oa— . L[ Delets STTLE e ) - m e e mm et - mm .~ Crange [ Addition-,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-5T-2IP
TIILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITy-ST-2IP

iling doas not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes, | further certify that the information
e agll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereg o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
| otherlike empowered.

13. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addresg/ with

SIGNATURE: "‘*7 4. INZ  Prosdonl 03085/

- v,
SIGNATURE AND TVPEU'OR}NNTED W }F SIGNING OFFIGER QR DIRECTOR Date Daytima Phone #

4 r .

CR2E034 (10/00)



