2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1553 i
1. Entity Name May 09, 2000 8.00 am
DOUGLAS REALTY, INC. Secretary of State
05-09-2000 90001 041 ***150.00
Pringipal Piace of Business Mailing Address
4821 CORONADO PKWY. 4821 CORONADQ PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9516
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UO Applied For
16775 Not Appticahle
- 7 =
Zip Country P Country 5. Certificate of Status Desired 1 $-8'75 Addltlonai
~ e ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name dénd Address of New Reglstered Agent -
Name
HAAGr DOUGLAS M. ’ Street Address (F0Q. Box Number is Not Acceptable)
4821 CORONADO PKWY.
CAPE CORAL FL
City FL Zip Code
8. The above named entity submits this statement for the purpbse af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pantad name of registered agent and tila «f applicable {NOTE: Regtstered Agent signature requirad when reinsiating) . . . . . DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - )
. El Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trs:tll'?Dn(iaénoae:!rigbnurgnancLng O fc?d-eodolohggess o
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPDS 3 pelste TITLE [J Change [ Addition
HAME HAAG, DOUGLAS M. NAME
sTREET ADDRESS | 4821 CORONADO PKWY STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL CITY-ST-2IP
TME PDT O Delete TILE [ Change ] Addition | -
NAME HAAG, KEVIN . NAME
sTReET ADDRESS | 4821 CORONADO PKWY STREET ADDRESS
cy-sr-2If .| CAPE CORAL FL CITY-S7-2IP .
TITLE O Delete TITLE - ~ - Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i3 ] Delete me " [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celeta TITLE 3 change [ Addition
NAME NAME , ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
13. | hereby certify that the information supplied wj is fiﬁr} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
indicated on this report or supplemental re s true anc accuygte and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust) mpowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all oth empowered.
S WA i RS /Z - - é
SIGNATURE: __ SiYPIR “H B OB KB s ~ Sy )osary  THSHR-SPX
SIGNAT(RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phane #




