2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093183 Mar 17, 2000 8:00 am
1, Entity Mame S r t f S t t
N'S U CORPORATION ccretary ol State
03-17-2000 90002 003 ***150.00
Principal Place of Business Mailihg Address
3502 SE 18TH AVENUE 3502 SE 18TH AVENUE
CAPE CORAL FL 33904 CAPE GORAL FL 33904-4473 UUVUUUTIV
TR0 VA LRI
Suite, Apt. # etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Dssired ~ []  $8-79 Additional
) Fee Requirad
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
e "Narrie - T
JESSEN, ANDREW Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL COURT |
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed name of registared agent and tie f applicable (NOTE. Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE le $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 200¢ Fee wit be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 pelete TITLE O chenge  [J Addition
HAME LUEDER, BERND HAME
staecT AooREss | FRIEDRICHSTRASSE 8 STREET ADDRESS
Cimy-S1-2ip 74172 NECKARSULM, GERMANY CirY-S1-2PP
TLE S O pelete HILE O change [ Acdition
NAME LUEDER, SIGRID NAME
staeeT a00RESS | FRIEDRICHSTRASSE 8 STREET ADDRESS
cry-3T-2ip 74172 NECKARSULM, GERMANY CITY-5T-20P
CTmE T . ) O Delete TTLE . [ change [ Addition
NAME LUEDER, MARCO . I BT B - B -
street ADoRESS | FRIEDRICHSTRASSE 8 STREET ADDRESS
Ciry-sT-2 74172 NECKARSULM, GERMANY Ciry-sr-21P
TITLE {7 Delete THLE [] Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IF CITY-57-21P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE [ palete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowere
changed, or on an attachmenpAwith an addresg, with

SIGNATURE: LA A

_other like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylrme Phone #

CR2FN34 (9/99)



