2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K01353

1. Entity Name

DOUGLAS REALTY, INC.

Principal Place of Business

4821 CORONADO PKWY,

CAPE CORAL FL 33904 CAPE CORAL

Mailing Address
4821 CORONADO PKWY,

FL 33904

2. Principal Place of Business

3. Mailing Address

| HI]\IIIIII\IIII\

Suite, Apt. #, elc.

Suite, Apt. #, elc.

—

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91016 009 ***150.00

I

A
4. FEI Number 65-0016_775

City & State City & State Applied For
Nat Applicable
Zip. o e - Ccilinw‘ U Z"i - C°‘f””" 5. Certificate of Status-Desired ([} $8.75 Additional
. e - - o Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
HAAG, DOUGLAS M. Street Address (P.O. Box Number is Not Acceptabl
4821 CORONADO PKWY. treef ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL
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 .
Signaturs, typad o printad nama of registerad agent and titlg it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. L . ) !
9. $h|sf9|prpora1|9n is ell‘glb\: tc|) sattlslfycl’ts Intangible an FI:-‘EA\':I?V:DM FFEE |S_“$;e5(;-505(:) o 10. Election Campaign Financing $5.00 Mmay Ba
axiing requirement and Blects 1o da so. er ' €8 wi - Trust Fund Gontribution. Added lo Fees

(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPLS 7 Gelete TIME Clchange [ Addition
NAME HAAG, DOUGLAS M. NAME
streer anpress | 4821 CORONADO PKWY STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2F
TITLE PDT O elete TITLE [ Change [ Addition
NAME HAAG, KEVIN NAME
steet anoness | 4621 CORONADO PKWY STREEY ADDRESS
CITY-ST-ZiP CAPE CORAL FL CITY-ST-ZP
TE - - - - - - [ Delete - TITLE .- . -0 Change  [J-Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Celete TITLE O crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental
of the corporation or the receiver or 1

changed, cr on an attachment wi

n addressyl other lik

SIGNATURE:

e empowered.

3-/¥s

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<7
SIGNATURE AND TYPEW? MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

C

?§

CR2E034 (10/00)



