2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000094422 Jan 24,2000 8:00 am

1. Entity Name

DOEMA INVESTMENT CORPORATION Secretary of State

01-24-2000 90269 011 ***150.00

Principal Place of Business Mailing Address

622 MIRROR LAKES DR. 743 MIRROR LAKES DR

LEHIGH ACRES FL 3336 LEHIGH ACRES FL 33836-9780

us Us

g djo-r&o-]oac/ f>0f. A 25 forSSloac P /. !
Suite, Apt. #L elc. uite, Apl. #, ate. DO NOT WRITE IN THIS SPACE

Cufe U ¢ fe

Sta Applied For

City 5 Stat City, te, 4. FEI Number
AQ- yil ﬂz /46(% 'f FL /{e i3 A /m’@ £ F (. ’ 59—3452982 Not Applicable
P %3 6/ 3 é Countr&/s /4 e é;c{ 3 g Countryc/ g /4 5. Certificate of Status Desired O ?g'gg‘ lfi‘:additionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=MORGAN; JOHN-M~— — -~ - o T Street Address (P.Q. Box Numt;er is Not Accgpta_ble) -
302 LEE BLVD.
SUITE 102
LEHIGH ACRES FL 33936 o i 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax fi\in; requirememgand elects nfay doso, After MAY 1, 2000 Fee wi||$ be $550.00 10. E'em‘c’" Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ change [ Acdition
NAME DOERING, ULRICH E NAME
sTREET ADORESS | 302 LEE BLVD., SUITE 102 STREET AODRESS
CITY-$T-2/P LEHIGH ACRES FL 33936 CITY-ST-2IP
TILE D O pelete TITLE [J Change [ Addition
NAME DOERING, CHARLOTTE L NAME
sTReeT ADORESS | 302 LEE BLVD., SUITE 102 STREET ADDRESS
omv-st2e | LEHIGH ACRES FL 33936 cv-5T-2P
TiE SO . [ Delate TILE [Jchange [ Addition
NAME  GOERTZ, HILDEGARD A NAME ’
sTREeTADDRESS | 743 MIRROR LAKES DR STREET ADDRESS
b ooimy-sT-zp LEHIGH ACRES FL CiTY-ST-2P
! TILE } Delete L O] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP
CTIME - T Delele T [ Chenge [ Addition
NAME o NAME
STREET ACDRESS | - STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiae empowered 1o exgcute 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 attach th an/&obirefls, with all other like empowered.

SIGNATURE: ____{/ L\ | [~[3-9¢ A4 -369 433

SIGNA E ANC, ODR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Fhore #

+

CR2ED34 (9/99)



