2001 UNIFORM BUSINESS REPORT (UBR) FILED

WU 1aua

DOCUMENT # S80478 N May 01, 2001 8:00 am

£ Enty amo Secretary of State
! ) 05-01-2001 90075 024 ***150.00
Principal Flace of Business Mailing Addrass
950 GOLLIER BVLVD 950 COLLIER BLVD
STE 413 STE. 413 UUUTJILIGOD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0291375 Apolied For
Mot Apglicabie
Zi Countr Zi Count iti
P Lty P oumry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B.
Street Address (P.O. Box Number is Not Accepiable)
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City Zip Code
8. The above named aemtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signature. typed or printed nams cf registered agent and title f applicanle (NOTE: Ragistered Agent signature required when reinstatngt DATE
1 ion is elidi iy i [ i 1 REE | By
9. This corporation is eligible 1o satisfy its Intangible h ILE NOWI! FEE iSI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. Afier MAY 1, 2001 Fee will ba $550.00 T - | y
) 5 rust Fund Contribution. Added to Fees
(See criteria on back) £l Make Check Payable io Depaitmeni of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delste TITLE (] Change [ Addition
NAME KAST, FRANZ X NAME
streer aooress | 881 N. BARFIELD DR. 315 STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
TILE S [ pelete TITLE [JChange  [] Addiion
NAME KAST, FRANZ HAME
siresranoress | 991 N. BARFIELD DR. 315 STREET ADZRESS
CITY-8T-ZIP MARCO ISLAND FL CUrY-8T-2IP
TITLE [ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Acdition
NAME HNAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2iP
ikd L Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SY-21P
THLE 1 Delete TITLE [JChange [ Adetion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-Z2IP

13. 1 hereby certify that the infor,
indicated on this report or su
of the corporation or the recei
changed, or on an atlachmen

ps not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ Je and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
i this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ejnp ered. .
i P 25 2001 64~ 4524

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

CR2EQ34 {10/00)



