2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049720 Feb 28, 2001 8:00 am

1. Enty e R Secretary of State
KOPKA INTERNATIONAL, INC. 02-28-2001 90081 022 ***150.00

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD P.O. BOX 278
SUITE 200 BONITA SPRINGS FL 34133

BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Acdrass ”"""‘ “l u"ll

Suvite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65.0930288 Applied For
Mot Applicable
Z Countr i ount ti
® ountry Zip Country 5. Certificate of Status Desred [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMBURN’ JAMES W Street Address (P.O. Box Number is Not Accepiable)
.O. mber is Not Ac [3
28000 SPANISH WELLS BLVD.
SUITE 200
BONITA SPRINGS FL 34135
City = 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 arated name of registered agent and tide if applcable. (MNOTE: Registered Agent signature required when reinstating) DATE
. o L . "l ER
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FGE le $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wili be $550.00 T - )
9 Te rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Dalete THLE PT W Change [ Addition
HAME KUPKA, HELMUT NAE KOPUA BELMUT
STREET ADDRESS | 28000 SPANISH WELLS BLVD. SUITE 200 STREETADDRESS | QR000 SPAMISH WELLS BLVD
crv-st-2 i BONITA SPRINGS FL 34135 orvsrar | PONITA SPRINGS, FL 34135 ,
Tme O Delete T VS _ _ [ Change SR Adcition
HAME HAME WOPWA STETANIE e
STREET ADDRESS sweeraoness | QRO0D SPANISH WELLS BLVD.
CITY-5T-21P CITY-ST-2IP fBO!\/f'TA 6}?@ MﬁS.TFL .3‘7-’5&9/
TITLE ] Delete TITLE [] Change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TMLE L Delete TITLE [ change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-7IP
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S8T-2IP
13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplgrental report is frue andgraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveff gir trust powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ilh an addigss, with AlLbther i powered.
NATUE W | 1% lor G4-99-3355
SIGMATURE: /(/L CVelMuT yorkx 0\Alor Gi-A9R-3355
518 WHRE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (10/00)



