2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AIBLINGER IV, INC.

P99000065648

T

Principal Place of Business
450! TAMIAMI TRAIL NORTH
SUTE 300

NAPLES FL 34103

Mailing Address
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

2. Principal Place of Business

4001 TAMIAMI TRAIL NORTH:-

3. Mailing Address
4001 TAMIAMI TRAIL NORTH

B Sui-te. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90116 028 ***150.00

AR LR

] CHECK HERE IF MAKING CHANGES

SULTE 250 SUITE 250
Cily & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 59-3601425 Not Applicable
Zip 34103 Country USA o 34103 Country USA 5. Certificate of Status Desired 1 ?i‘;?qlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - WD e o m— TN e —— |—MNames --i_,—.f Eﬁggﬁﬁvﬁaﬁcﬁﬁvﬁixe ST oy st r e
NAPLES-LAWDOCK, INC. Street Addée NB.O. Bé) lﬁlﬁlﬁﬁr 'sdfgt %{cceﬁ:iaﬁf )
4501 TAMIAM? TRAIL NORTH OND, SCHOENE G, P.A.
SUITE 300 4001 TAMIAMI TRAIL NORTH.- SUITE 250
NAPLES FL 34103 City Zip Code 41 03

NAPLES

FL

8. The above named entity submits th
the ohligations of registere

$ SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 typed or printed name

gistered agent and litle if applicable.

(MOTE: Ragistered Agant signature required when reinstating)

DATE

i FILE NOWI! $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TILE [ change [ Addition
NAME MAYER, GERTTAUD NAME
smaeer aooress | HABENSCHADENSTRASSE 47A STREET ADDRESS
cmy-st-zp - |PULLACH GM 82049 CITY-ST-2IP
TITLE sy O Detete TILE Clcrange [ Addition
NAME MAYER, PETER G E. HAME
streer ADORESS | HABENSCHADENSTRASSE 47A STREET ADDRESS
CITY-ST-2IP PULLACH GM 82049 CITY-ST-2IP
TITE O Delete TITLE (O Change [ Acdition
NAME ——— C e - I L ———— . = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete MmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (M change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver 9
changed, or on an attachmagnt wit

SIGNATURE: _~\olGH;

ptee empowered 10 execule this rep
Ecefess, with all other like empowerad.

(E7JIRID

12. | hereby certify that the information supplied with this filing does nct 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0O 04-%9-0%

STSYATURE AND TYPED OR PRINTED ﬂ\l‘s OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



