. a FILED

]

. a1
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
1. Entity Name 04-07-2002 90058 034 ***150.00
CORRETA MANAGEMENT, INC.
J
Principal Place of Businass Mailing Address R .
§33 MARBLE DR 3 MARBLE DR ' . 2%29d
NAPLES FL 34104 NAPLES FL M104
2. Principal Place of Business 3. Mailing Address ml"m III |I“I ]l"l ||m Ilm |||"I|"| I"I’ "I" m" I"ll ml m’
Sulte, Apt. #, elc, Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
mn Nol Applicable
Zip Country Zip Country ; ] $8.75 additional
5. Cantificate of Status Desired O Fee Raguired
e —— - _--—6:_Name and Address of Current Registered Agent.. — ... . | e T.-Name 8nd. Address of-New.Ragistered Agent- oo oo ol
Name — .
| e e sros g R — e — = —|—=EUR0- AMER\CAN-TIWANGIAL - SERY—IMEY
! : Street Adgress (P.O. Box Number i t Acceptable
873-FIFFH-AVE-S0UTH— ALHG SRS WET s 3D
SUTE-268—
City I Zi
W‘“’?@ BoNITA STRINAS FL | “¥as
8. The above i i urpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE (il 2S5 /02
5&7\7}!_ typad or printed Name of regintaced agent and Lie it applicatie. (NDTE: Registered Agent gignaiure required wher rnsiating) DATE
9. This corporalém is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 i ) )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:zz:lgﬂncdaggna;?:mli:?:ncmg 0o Edsdlgiolohgzﬁsae
{Sea criteria on Bagk) O Make Check Payabile to Department of Siate . ’
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PT % O Deleta LE Ocwnge O Addton | 5
NAME GSTEIGER, WILLY ERNST NAME 2l
smeer aporess | 933 MARBLE DRIVE $TREET ADORESS §
orv-st-ze | NAPLES FL 34104 CHY-5T-ZIP %
e DPs O pelete e - Ochange [ Addition | 3
RAME GSTEIGER, JEANNINE - HAME
| sweet anoress | 933 MARBLE DRIVE . o STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 e | I 20~ 5. TR - - G et -
TNE [ peleta TINE [Jchange [ Addilion
NAME - NAME
_STREET ADDRESS Lo —= = S i i e e w5 = || -STREE] ADGRESS | S e S o > s
GITY-§1-2P CITY-ST-21P
TLE (7 Detete THLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 07 Delete me O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
TLE 1 petele TME [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall haye the same [egal sffect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowerad to execuie this report as reguired by Chagter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all Giher fike empowared. t
RVFIN N T F A VA Sk - -
SIGNATURE: Q‘?)i.\\;.:.\.lff\.' (T AVAR ..\'y'..‘.. 1 iy \ W\LL\‘( @S‘Lﬁlﬁta Q}lm‘m}
SIGHATURE AND TYPED O PRINTED umswmmnaomcenoa uﬁémn - Dale Daytirng Friong £




