2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am

DOCUMENT # \/49336
e Secretary of State
GUDRUN MARIA NICKEL, P.A. 01-16-2002 90071 035 ***150.00
Principal Place of Businass Mailing Address
350 S5TH AVE SOUTH P O BOX 413005
SUITE 200 PMB 27
NAPLES FL 34iQ2 NAPLES FL 34101-3005
: " [IEURENEHTEAE D RRIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65“0344%2 Not Applicable
P Country e Country 5, Certificate of Status Desired 0 $8‘75 I-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e e - - : -
NICKEL, GUDRUN M

Street Address (P.C. Box Number is Not Acceplable)

B60-5TH-AVE-SOUTH#200— AR SHoke PR, ‘ ,
vl /62; V88 ki Sk e De. #Fzd

City in Code
31 ANApPLES FL Xg/02
regigired office or registered agent, or both, in the State of Florida.

[~ T-OX

Nueees /54
8. The above named entity submits this statermgeft for ”‘E/M changin
SIGNATURE / i

Signatura, typed or mee oWa\g nd title, MW}&TE: Registerad Agent signature required when reinstating) " pate
- [ P

J
i L e ‘ "
8. This corporation w«gﬁe to satisfy ils Intangible FILE NOW1!l FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- 1
918 ' Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST . 1 Detete TITLE [l Change ] Addition
HAME NICKEL, GUDRUN M _ S NAME
sTReeT ADDRESS (350 STH AVE SOUTH #200 STREET ADDRESS
orv-st-z7r INAPLES FL 34102 . ) R CITY-ST-2IP
TITLE D [ celete TTEE [ Change [ Addition
N NICKEL, GUDRUN M : N
sTReeT ADDRESS 1350 S5TH AVE SOUTH #200 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 34102 CITY - ST-2P
TMLE - [ Delete e ) Change [ Addition
b [ o — — = W2 . RS P o T ——— - Ly .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TILE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ﬁ CITY 8- 2P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13, | hereby certify that the information supp)
indicated on this report or supplementa
of the corporation or the receiver or trufea emp
changed, or on an attachment with ddres, j

SIGNATURE: ___% / ' RED / /7//&& GY-4s94-g07/

/sﬂm'u AND TYP¥D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone "

VYFOrY

k>

CR2E034 (9/01)



