2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
r
Jan 26, 2000 8:00
. | DOCUMENT # P31832 an 26, :00 am
S iy Secretary of State
HAM“' E ICAL' ' 01-26-2000 90046 046 ***150.00
¢ Principal Place of Business Majling Address
P.0. BOX 30008 P.Q. BOX 30008
RENO NV 89520 RENO NV 89520-3008
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Appied For
47-0673087 | INot At
INot . -
Zi untr Zi Countr iti
P Country ® iy 5. Cerlificale of Status Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
| 7 N i
- (~———ADAIR,- JACK ~Street Address (P.O. Box Number is Not Acceptabla)
9822 RED REEF CT
FT MYERS FL 33819
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, typad or printed name of registersd agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e ) m
9. 1htsf$orp:);a:ir;;:;|’|[g;:: tvl:> (S;stlf;yég‘,;gtanglble A FILE‘:i?W... FFEE IS_ $150.§500 o0 10. Elaction Campaign Financing $5.00 May Bo
ax filing 12q &le : frer MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 4 Added 1o Fees
(See crileria on back) g Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE cP O Delete THLE [ Change (] Addition
NAME WALCHLI, MAX NAME
STREET ADDRESS | VALBEUND 5 CH-7402 STREET ADDRESS
CITY-ST-2IP BONADUZ, SWITZEHLAND CITY-5T-2IP
THILE SD O Delete TME [Jchange [ Addition
RAME LOCHER, PETER NAME
STREET ADDRESS | V]A NOVA CH-7403 STREET ADDRESS
CITY-ST-2IP RHAZUNS, SWITZERLAND CHTY-ST-21P
e = o T~ e o Ooelete_ .. - ™M . ) ) [ Change [ Addition
NAME PETERSEN, ROBERT NAME
STREET ADDRESS | 3000 SAND HILL RD. STREET ADDRESS
CITY-ST-2IP MENLQ PARK CA CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TINLE 3 patete TITLE M Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like emgowerad.
Caytima Phena #




