. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V00635 Apr 05, 2001 8:00 am
'AUSTRIAN DEVELOPMENT OF FLORIDA, ING.~ ecretary of State

04-05-2001 90069 015 ***150.00

Principal Place of Business Mailing Address
61 OCEANSIDE DRIVE 61 OCEANSIDE DRIVE
PALM COAST FL 32137 PALM COAST FL 3137
us _ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3 187579 Applied For
Not Applicable

Zp Couatry ap Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| TIDONALDJT-SEPS— ~i-T T - e S——ees - T e i i

\, Chiumento '&“AS'SO(::iates . P.A. Street Address (P.O. Box Number is Not Acceptable)

\_4 01d_Kings Road North, Ste. B
‘Palm Coast, FL. 32137

m City ‘ FL Zip Code

this statement for the Ose of changing its registered office or registered agent, or both, in the State of Florida.

registered agent and title if epplicable. {NOTE: Registersd Agent signatura required when reinstating) /L ‘ iATE

8. The above named entity su

SIGNATURE - /

Signature, typed or p'/sd

i ‘on s eligible o satisfy - W1l FEE IS $150.00 . o

9. Ihlsfﬁ_orporahgn is elitgibr;z tT sa[ltlstfy{l‘ts Intangible At FI;i:I? v illsb $550.00 10. Election Campaign Financing $5.00 May Be
axfi |n.g r.equuemen and elects 1o do so. er B e Wl e . Trust Fund Centribution. g Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D (pacsioonT) O] Delete TITLE Ol change [ Addition

NAME WRATSCHKO, DETLEF NAME

street anoress | OBDORFWEG 35A, 6700 BLUDENZ STREET ADDRESS

CIY-ST-2F AUSTRIA CITy-ST-21P

TITLE § Cwide FasiponNT) 3 Delzte TITLE [ Change [ Additicn

NAME WRATSCHKQ, ANJA NAME

street aooress | QBDORFWEG 35A 6700 BLUDENZ STREET ADDRESS

CITY-ST-7iP AUSTRIA CITY-ST-2ZIP

TITLE [ petete THLE [ Change [ Addition

M:NAME - il e - : A NAME - - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME L] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ petete TIMLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

TILE [ Delete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP '

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empgawered.

SIGNATURE: LQ/EEK\ 0%/3 of/o/

SIGNATURE AND TYPEQ OR PRINTE ME OF NING OFFICER QR DIRECTOR e Date Daytiena Phone #
'ﬁnja i?r;%sclil"ﬁo, ecretary + Vice ONEStOTNT

(LR

CR2E034 (10/00)



