2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000091404 Secretary of State
1. Entity Name 01-08-2003 90047 040 ***150.00
ALICANTE CORP.
Principal Place of Business Maifing Address
647 CORAL DR P O BOX 150328
CAPE CORAL FL 33904 CAPE CORAL FL 33915
2. Principal Place of Business 3. Mailing Address ”Il“llml lllllllmllm I|‘|| "m ".I”lm "I“ |l|]| Ill" m”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 096 Applied For
6 maz Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name-
WEGMANN' GERD Street Address (PO. Box Number is Not Acceptable)
re 0. Box Nu i
647 CORAL DR.
CAPE CORAL FL 33804
* City FL [ ZrCoce

8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typad or printed name of registerad agent and tile if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 H Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PoT [ Delete TITLE [ change  [] Addition
NAME DECHANT, DIETER NAME
staeet acoress | WEINBERG STR. 29 STREET ADDRESS
CITY-ST-21P 8431 LAUTERBACH, GERMANY CITY-ST-2IP
TITLE DS [ Delete TITEE 'DS PRohange [ Acdition
NAME WEGMANN, GERD NAME WeEGHRNN, GERD
staeeT anoress | P. 0. BOX 150656 N/A STREET ADORESS | . D¢ (B OX 150 I3
cav-s1-ne | CAPE CORAL FL 33915-0856 WSTIE | CaPE Cotwr T1.33815-0328
s 1. o , J Delete e ] L [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-5T-2P
TILE 7 Delete * Qe [ change [ Addition
NAME N B
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TIme 7 Delete TITLE [ change [ Addition
NAME : ) neme
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
TIMLE [ pelete .- TITLE [ change  {T] Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP

12. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiwef oy frustee e wered to executedts report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmg an addreds, with alLother like"egfpowerad.
\ G E1)
s T AN [T Y N _
SIGNATURE: S Z 22 B G N EG Mo 11y /03 239~ -2 ¥0s
/ NATURE AND TYPEQOR any(iue OF SIGNING OFFICER OR DIRECTOR J I Date Daytima Phona #
—d

-

CR2E034 (10/02)

e eiaa. maansorememes oo oo cansiaaaas




