2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026004 Jan 22,2000 8:00 am
" Ey Neme Secretary of State

Principal Place of Business Mailing Address
1900 MAIN ST. STE 200 1900 MAIN ST. STE 200
SARASOTA FL 34236 SARASOTA FL 34236-5349

(8009267

W

2. Principal Place of 8| sinesb . 3. Mailing Address . H"”I" I‘l ‘l”l
180 Rua, De_ al\sades [M1%0 Rue De. Q‘BX\SQA&: :
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
r oSS, ¥ | Soxro\gs\ql 1 \ LS-~-OA 1B Not Applicable
Zip *1 Country Zip N Country » ) $8.75 Additional
5. Certificate of Stalus Desired O . \aditiona
Yy L SA IR O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
foe = e - Narne i -
DUMBAUGH, JOHN D ESQ. Street Acidress (P.Q. Bax Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
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
Signature, typed or prmted name of registered agent and hile it applicable (NOTE: Registared Agent signature requied when reinstating) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
- ) 10. Election Cam Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fundacgri;?;uﬁlon neird D %gigiquéEZsBe
(See criteria oh back) 'ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ palete TITLE [ Change [ Addition
RAME KOERPER, MANFRED G HAME
sreet aporess | BERUINER STR. 106, 66424 HOMBURG / SAAR STREET ADDRESS
crv-szk | GERMANY CITy-§7-2
Tme [ Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TE ] delgte TME N [ Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP
TMLE O velete TITLE [C] Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TTLE O Delele TLE Tl Change [ Addlﬂoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-571-21P
13,1 r{ereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an gtiac nt with gn addrgss, withysll otheygmpowered.
SIGNATURE: A « Winleo @Qu) -,

SIGHATURE AND TYPED OR Deytzn NAME OF SIGINNG OFFICER OR DIRECTOR Dot Dayume Phone 4

CR2E034 (9/99)



