2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15120 FILED
1. Ertty Neme Jan 24, 2000 8:00 am
Y.Y.AB. OF LEE COUNTY, INC. Secretary of State
01-24-2000 90079 010 ***150.00
Principal Place of Business Mailing Address
1319 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL FL 30004 CAPE CORAL FL 33904-9770
Bt = OGO R
2520 SE 24th Place 1317_SE _46th _Lane
Suite, Apt. #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
#207
City & State City & State 4. FEI Numbar 65-0315648 Applied For
Cape Coral, FL Cap.e Coral T, 1 Mot Applicable
Zip Country Zip [ Country o ) B.75 Additional
1904 33904-8624 8. Certificate of Status Desired | ?ea RequirecI! lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Elfrrede Green

HILL, THOMAS W. | street Address (P.O. Box Nurnber is Not Acceptable) o
— ——{38-tAFAYETTE-ST—— ~—— = s - 520 SE24th—Place -
CAPE CORAL FL 33804
City Zip Code
~ Cape Coral : FL 33904
8. The above named entity submits this statement for the purgGée of changing its registered aifice or registered agent, or bath, in the State of Florida.
SIGNATURE Q/—f;? oLU /(/R—a Elfriede Green 01-17-2000
Signature, typed or pﬁned name of registared agent aj{%a if applicable. {NOTE: Regrstared Agsn! signature raquiract when reinstating) DATE
/ 3
. o L ‘ m
9. _IT_:;sﬁcl:iirporau.on is eligible to satisfy ils Jntangibb/ FILE NOW1!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added
o . od to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE D )Rr Delste HILE [Jchange [ Addition

NAME HILL, THOMAS : NAME

STREsT ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS

omv-st7p | CAPE CORAL FL CITY-ST-2PP

o [J Delere e p [0 Change (X Acditon

NAME NAME

STREET ADDRESS STAEET ADDRESS Juergen HenneCke

CITY-5T-7 CITY-ST-2IP 3520 EE thh Plilggn )

= g Y

TITE O pelete e sapeTL Ut oLy o IuE Clcmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CiTY-S7-2IF

TILE [ velete THTLE [C] Chrange Addition

NAME HAME D

Lydia Thiersmann

STREET ADDRESS STREET AODRESS

oTY-ST-2 CTY_ST.2 131 7 SE 46th Lane #207

TITLE [ Deiete TITLE - i Change T Addition

NAME T NAME

STREET ADDRESS ’ R STREET ADDRESS

CIvY-sT-2IP I ‘ CITY-ST-7IF

TILE [T Delete TILE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDFESS
ﬂW-ST‘ ue CITY-ST-2IP

T hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 corporation or the receiver or trustes empowered 1o 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 attachmeént with an address, with all other like empowered.

QAL T ydia ‘Thé®rsmann 17/ 00

P RN LI A M

SIGNATURE: (olisl. b i

Y SIGMATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2FN34 (/0%



