2000 UNIFORM BUSINE#S REPORT (UBR) FILED

CR2E034 (/99

I,
DOCUMENT # P99000106031 Mar 20, 2000 8:00 am
1. Entity Name l S t f St
ARCHIBALD INTERNATIONAL MANAGEMENT, INC. ecretary of State
03-20-2000 90126 018 ***150.00
Principal Place of Business Mailigy Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE! Number Applied For
S$9- 612 630 Nol Applicable
Zip Couniry Zip Gountry 5. Certfficate of Status Desired O $8'75 .l‘_\ddktional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBBINGHAUSWARK— L [ AmesA) LeaBre
! Street Address {P.0. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City Zip Code
= /) ’ FL
8. The abovi f i r the pffpose of changing its registered office or regisyeed agent, or both, in the State of Florida
‘f ' 4 ) Q
2/
SIGNATU — / ﬁ"' S % /L
acad agent and ttle | apn!liczmle. {NOTE: Ragistargd Agen! signature required when reinstating) DATE
i
9, This corporaﬁon is eligible to satisfy its Intangible FiLE: NOW!! FEE IS $150.00 : - .
hy 10. £lection Ca Fi
Tax {iling renuirament and elects to da se. After MAY 1, 2000 Fee will be $550.00 Tri:t‘g:nd g;n?:?gmi:: e d ?{?d 90 way Bo
3 . u . ed o Fees
{See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delste TITLE [] Change [ Addition
NAME MENGER, WOLF NAME
STREETADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
crr-s-z¢ | BONITA SPRINGS FL 34135 CITY-§T-2P
TITLE [ Gelste TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-ZIP
Tie ] oekste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE T Dete TTLE () Changs [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2IF
TiTLE ] Delete TITLE C) Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-8T-2IP
i O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature snall have the same egal effect as if rmade under wath; inat\ am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report 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 address, with olhei' like empowered.
~ - MENGEK 2-i3-00
SIGNATURE: T A ){f\ i
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFfﬁ‘ER OR DIRECTOR Date Daytrme Phone # J

| NJ



