2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000542 | Mar 24, 2000 8:00 am

1. Enlity Name

MARCO WIEDER, INC. Secretary of State

03-24-2000 90118 039 ***150.00

Principal Place of Business Mailing Address
S44+F-CASTELLO DRIVE ¥+ B H-CAGTELLG-DRIVE-#L,
NAREES-F—34.03 . RAPEESHOH33-0270,

N

BB Bex 19 AN

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied Far

City & State . ity & Siate - 4, FEl Number —_
‘%'{Q &thﬂ% ' f;z— %ig qu )QD% i§—6_ 56?1 355 6\(-}80 Not Applicable
i Coun

Zip cHniry $8.75 Additional

Zip - ’
.g_' / 35' 3(4 ! 33 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN» JAMES W q et Address (P.G4y Box Numberis Mot Acge 137 )
S17CASTELLO DRIVE #
NABLES-Ft-34105—
City, N . in Cod
Routa Springy  FL G7Rs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stagof Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
. o e : - W

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e |

= Trust Fund Centribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] Delele TILE PTD . Change  JX] Addition
NAME -REIGHELFHOTHAR X NAME o es W. AMBURN i ! X
STREET ADORESS | SH7-CASTEH-O-DRIVE-#4 STREET ADDRESS J RO SPANISH WELLS @l,!\l) _
(S20 | NAPLEG FL 34100 e BONIA CPRINGD, FU Q4135

TITE D W vekee TITE NS - } Change D Agdition
NAME REICHELT-HILDA NAE MARY C. ERRINGHAUS - '

STREET ADDRESS | S447-CASTELLO DRIVE #7 STREET ADCRESS |€) QO0E) SPANISH Welld BLvd

on-sT-2P | NAPHESFE34183 orv-st-zp ¢ BONiTA SPRINGS FiL IHIRS .

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pefete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CTY-§T-2P

TILE O peste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TILE [ Delete TITLE { Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -§7-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florda Statutes. | further cenity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or Irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: _ - RV NG T Of- X090

SIGNATURE AND TYPED OR PRINTED @E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

GCR2ENL "



