2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091404

1. Entity Name

ALICANTE CORP.

Principal Place of Business

3915 SE 11TH PLACE UNIT #202
CAPE CORAL FL 33904

Mailing Address

3915 SE 11TH PLACE UNIT #202
CAPE CORAL FL 33904-5199

ipcipal Place of Business

2. Pr
&

7 okt D

3. fling Address
V0. 80X 150 328

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90067 039 ***150.00

(R

DO NCT WRITE IN THIS SPACE

MWD

& State

CJCi

E_(CoRAL . FL

ity & State —
OE conas | L.

4. FEIN

Apphed For

Not Applicable

09,0982

Zip Co'umry Zi _ Country . . $8_75 Additional
3 ‘3 4095 g 3 4 /.S 5. Certificate of Status Desired | Fes Required
- .- 6.-.Name and Addross of Current Registered Agent. v . - - 7. Name snd Address of Hew Registered Agent — ~— w = - =
Name -
WEGMANN, GERD Street Address (P.O. Box Number is Not Acceptable)
647 CORAL DR.
CAPE CORAL FL 33904
City Zip Code
8. The above W\meiﬁs tps statement purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE W S Ee.
Fﬂna{ , typed or printad narbe of;eplﬁared agent and title If applicable. {NOTE: Registeregt Agent signature requirad whan rainstating) DATE
) L Wi . m
9. This gorpd}gtpn is eligible to satighy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing'requirement and electf1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added io Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS IN 11

TIMLE POT [ Delete TILE [ change [ Addition
NAME DECHANT, DIETER NAME

staeer aporess | WEINBERG STR. 29 STREET ADDRESS

CITY-ST-2IP 8431 LAUTERBACH, GERMANY CITY-ST-21P

TILE DS [ Detete TILE [ Chenge [ Addition
NAME WEGMANN, GERD NAME

strees aporess | P Q. BOX 150656 N/A STREET ADDRESS

CITY-31-21F CAPE CORAL FL 33915-0656 CITY-ST-2IP

TLE -t s = = - a= - - ~[]petgte- v = [f-TIE == prmoms L e -~-[=]-Change  -[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7iP

TITLE [ palete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP ATY-ST-21P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation
indicatéd on thisreport or supplemental report is true and accurate and fhat my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receivergr trustee empowerad to execute Ihigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all otheplike

Y II

wered. ) 9(,&/.-
SIGNATURE: Ske

Daytime Phona #

S¥-2¢%0s”
o 7

CR2E034 (9/99)



