2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 956165, _ - Apr 03, 2001 8:00 am
1. Enty Name ecretary of State

Y
*|™Principat Plgce of Business A Mailing Address
1318-LAFAYETTE ST 1318 LAFAYETTE ST
GAPE CORAL FL 33304 CAPE CORAL. FL 33904 tvvvvuve
o v IR IRARIRACIN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0270417 ) Applied For

Not Applicable

i i Count it
Zip L~ country Zp ouniry 5. Centficate of Status Desied (] $8+79 Additional
- e e e e e |2 el L . P _ - Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W. Street Address (P.0. Box Number is Not Acceptable)
.0. Box Numbe ot Acce e
1318 LAFAYETTE ST reet Address umberis ot Accepta
CAPE CORAL FL 33904
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—=
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWII |';EE iSm$1 50.050 . 10, Fiection Campaign Financing $5.00 May Be
Tax f\Iln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Conribution. | Added 16 Foos
{See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT O Delete TITLE [ Change [ Addition
NAME HILL, THOMAS W NAME
strezT anpress | 1318 LAFAYETTE ST STREET ADDRESS
cr-st-zp | CAPE CORAL FL 33904 oITY-5T-2P
TITLE PD [ Delete TMLE [ Change {7 Addition
NAME SUER, ROLF-PETER NAME
strzeT anoress | ITTERSTR. 170 STREET AODAESS
_|.omstze | 40589 DUESSELDORF, GERM _. fom-srze . — )
TmE O Detete TME | [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 velete ‘ TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JTME_ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, of on an attachmeywip an address, with all other like empowered,

SIGNATURE: M Yhomea W il Jo2do1 /- S99-L Yy

IGHATURE AND TYPED OR PRINTED NAME OF Sl TG OFFICER OR DIRECTOR Cate Daytima Phone #

F—

]

CR2E034 (10/00)

]



