2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

P
DOCUMENT # P99000104446 Mar 27, 2001 8:00 am
T+ Enity Mame Secretary of State
AUREL THIES PROJECT MANAGEMENT, INC.

03-27-2001 90051 036 ***150.00
Principal Place of Busingss Mailing Address
612 MARIVE AVE. 612 MARIVE AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755 -
Us Us 00028915
Suto, Apt ¥ otc. ) Suite, ApL. #, eic. T DO NOTWRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59-3619 168 - | Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THIES’ AUREL Street Address (P.O. Box Number is Not Acceptable)
612 MARIVE AVE. > P
CLEARWATER FL 33755
City FL Zip Cede
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
Signature, typed or printed name of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature required when reinstating} CATE
9. 'IT'hls corporation is eligible to satisfy its Intangible B FLLE ‘I:JOW!I. FEE 15 $150.00 _10. Election Campaign Financing—— $5.00 MayBe~ |
ax filing requirement and glects o do.so._— AlterMAY-FrRetFeewill be $950.00— | Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME THIES, AUREL NAME
sTreeT a0oRess | 612 MARIVA AVE STREET ADDRESS
crv-sr-zp | CLEARWATER FL 33755 cvy-81-7IP
TTLE VP 7 Detels TITLE 7= O] Change [ Addition
mve | THEIS, MIKO NAME TUIES, /7K FASERSTI Ve
streeT aooress | 612 MARIVA AVE STREET ADDRESS m :
orv-st-ze | MUNICH GERMANY 80331 CITY-5T-2P [TUWICH. GERIHNW Y FOTS/
e T 7 Delele TILE 7 Ol Change [ Addifion
NAME THEIS, MARION NAME LTHI £S, /7, /? o
steeT Anohess | 612 MARIVA AVE STREET ADDRESS 6/2 /‘fd vt
arv-s-zr | CLEARWATER FL 33755 CY-$1-2¢ (Cear waley, 7. j’f 755
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e - -— =
e . - c o= = Db T CfTME T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this f\|lﬂ3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report ig lfue 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 receiver or trustee ey red to exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg
SIGNATURE: T/20/0!  (727) vof- 5008

SIGNATURE AND TYPED GR PRINTEDNAME OPSIGNTRG OFFICER OR DIRECTOR Date Daytime Phone #




