2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1.

M.LP. INVEST, INC.

Entity Name

P02000103360

Principal Place of Business

2309 EL DORADO PKWY
CAPE CORAL Fl. 33914

Mailing Address
2309 EL DORADO PKWY
CAPE CORAL FL 33914

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90479 037 ***150.00

ARG A

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 -—080655/ Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddjtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—_—— o= == == et L1V LIV bl B = SR S o) -
RUESTER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2309 EL DORADO PKWY
CAPE CORAL FL 33914

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obiigations

r prnted hame of regikefed alant and title it applicable.

ter

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/12/2008

{NOTE: Registered Agent signature requirad when rainstating) D:ATE

«  FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

10. X OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelate THILE [ Change [ Addition
NAME PUSCHMANN, MICHAEL NAME

sTRecT AnoRess | 2402 SW 49TH TERRACE STREET ADDRESS

crv-s7-ze |CAPE CORAL FL 33914 CITY-ST- 2P

TITLE l/ 73/-3 3,'0_/ &9 € O Delete TITLE [l Change [ Addition
NAME wKarl Herrz KFuester NAME

STREET ADORESS 9 g& Dorada’o A STREET ADDRESS

CITY-S7-2P ‘50-328’ raol K F 239/ CITY - 8T-21F

TITLE \Sdo. + ‘/_/:eéhs{/f r€y= - [ Delek TTLE __ _[Ochange [T Addition,
NAME \1)% 0 fj\b ue f NAME

STREET ADDRESS 9 %\D o o, STREET ADDRESS

CITY-ST-2IP 2 /ZQ/[ , é ‘355"? 7;{ CITY-ST-ZIP

TITLE ¥ ’ [ petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-5T1-21P CHTY-S7-2IP

TITLE {J Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information suy
indicated on this re
of the corporation ¢r the receiver or trustee em

SIGNATURE: _( SIS IELIRSDBEM MER 2 (e

port or supplemental report is true and accurate and that m

changed. or on an attachment with an address, with ail other (ke empawerad.

pplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. [ further certify that the information .
y signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

3-13-03 (025?) 5 - 2038

Date # Daytime Phona #

s T uT.%

Avr

CR2E034 (10/02)



