2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000004386 Secretary of State

1. Entity Name

M.D.M. OF COLLIER COUNTY, INC. 03-18-2002 90076 033 ***150.00
Principal Place of Business Mailing Address

1318 LAFAYETTE ST 1318 LAFAYETTE ST DUYU4'44 10

CAPE GORAL FL 33904 GAPE CORAL FL 33004

S —_—, ., [ MAERECADWOVE AR

Mar 18, 2002 8:00 am

922 E Gown Rojinde | 12z e-Crown Pornte
Suite, Apt. #, stc. — P Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
NACles # 3Uu2 NApLES 7., IYUZ
City & State City & State 4. FEI Number Applied For
650370421 Not Applicable
Zip Country Zip Loumry . i i $8.75 additional
q \{_ W Or. O{C\ 3'-( (2 Hoy 10/0\ 5. Certificate of Status Desired O Poo Requirec; lona
== g = Name and Adtress 6t Current Regrtersd Agent——— o —a| ai i 7= Name and-Address of-New-Reglstered-Agent =~
Name
:I:I;;% EIS::’AE%! ST (:Dm 2 G (Il "l € 1/ Street Address (P.O. Box Number is Not Acceptable)
. an vt
CAPE CORAL FL 33004 W22 E-Crown
MAPLEQ THC.AkOUT oy Zip Code
FL

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This pprporalic.)n is eligible to satisfy its Intangible FILE NOW!! FEE 18 $150.00“ | 10. Election Campaign Financing__ _. . . $5.00.May.Ba—.
o - Tax_[;_llg_g,r_equ,_,_rulre entand electstodo 8o —-co ol o< Aftor May-15:2002<Fae will-be-$5508:00—= Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T T Delets TmE [Cchange T Addition
NAME DUTZ, GUNTHER NAME o
staceTaconess | 1318 LAFAYETTE ST STREET ADDRESS ' v
CITY-ST-2IP CAPE CORAL FL 33904 . CITY-5T-2tP
TITLE D ﬁ\Delete TITLE [T} Change (] Addition
NAME HIL-THOMAS W- NAME
STREET ADDRESS | 1318-LAFAYEFTE-ST STAEET ADDRESS
omy-st-ze ) GAPECORACFEB8@04 o _emseze N L.
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (2] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TIME [ Delete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered. .

SIGNATURE: __ /% S == QUENTER. DTS It Jor LY 177752347

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoneg #.

AY  ECUBLP0

j

CR2E034 (9/01)



