FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1553 Secretary of State
1. Entity Name 05-02-2003 90086 023 ***150.00
DOUGLAS REALTY, INC.
Principal Place of Business Mailing Address
4821 CORONADO PKWY. ) 4821 CORONADO PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 3394 A
I N TR EREN TR RGN
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. . " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 00 Applied For
B 6 16775 Not Applicable
P Country “p Country 5. Cortficate of Status Desied [ 98+79 Addiionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - - e
'HAAG, DOUGLAS M. :
* Street Address {P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registared agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinslating) DATE
"t
o e s e o oo s 3600 re
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e VPDS - [ Delete TLE Ol Crange [ Addticn
NAME HAAG, DOUGLAS M. NAME
staeeT anoress | 4821 CORONADO PKWY ; STREET ADORESS
erv-st-ze | CAPE CORAL FL OITY-5T- 2P
TITLE PDT O Delets TITLE [J Changz ] Acdition
NAME HAAG, KEVIN NAME
streeT aporess | 4821 CORONADO PKWY STREET ADDRESS
orv-st-zp | CAPE CORAL FL CITY-ST-2P
TITLE [ pelete TITLE O Ghange [ Addition
e o | - e — . . NAME T T L o s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35T-21p CITY-ST- 2P
TMLE O Detete TIILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1- 211
TITLE : [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with thIS f!\ln does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or the receiver or trustee e ecute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an adds#8s, with all oiferlike empowered,

SIGNATURE: ___ 1G4 DoRETR /Jﬁ*‘p e 57/75/95 237-SY2 e

SIGNATURE Anmvpso OR PRINTED Nalvs-af ;ﬁenme OFFICER OR DIRECTOR Daytime Phore #

UPLTIMY

nv

CR2E034 (10/02)



