2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
DOCUN P99000076604 Mar 28, 2001 8:00 am
VON MINDEN ENTERPRISES, INC. Secretary of State
. 03-28-2001 90200 011 ***150.00
Principal Place of Business Mailing Address
320 S.E. 26TH TERRACE 320 S.E. 26TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
# P T WA IR0
™~ i LB I
T SUMBAPI B e Tl g e Dt MG . - 1. -~ “OONOT WRIE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0944947 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VON MINDEN' WILUAM A Streel Address (P.O. Box Number is Not Acceptable)
320 S.E. 26TH TERRACE
CAPE CORAL FL 33904
City FL’ Zip Code

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

CR2E034 (10/00)

SIGNATURE .
Signature, typed or printad nama of registered agent ar%tle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. L . ) ™
9. This corporation is eligible to salisy its Intangity FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1||\qg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . [Jchange [T Addition
NAME VON MINDEN, WILLIAM A NAME
STREET ADDRESS 320 SE 26TH TERRACE STREET ADDRESS
CITY-S§T-2IP CAPE GORAI_ FI_ 33%4 CITY-S7-2IP
TILE [ Detete TIE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP } CITY-ST-2IP
TITLE ] pelete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is-sapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or?lock 12 if

of the corporaticn or the receiver or trustee empowered ta execute ib
changed, ar on an attachment witly an add?mith alf other red. g)q
SIGNATURE: Z, X LA LB D0 D= f/ GAIYERSY,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Fhana # 4

) /adl 23,02/




