FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am

DOCUMENT #  P86000094422 Secretary of State
DOEMA INVESTMENT CORPORATION 01-25-2002 90021 015 ***150.00
Principal Place of Business Mailing Address
25 HOMESTEAD RD N. 25 HOMESTEAD RD N. Uguusewss -
STE 11 STE 1
LEHIGH ACRES FL 33935 LEHIGH ACRES FL 33336 _
- " GG A ROARATOIEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3452982 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ISR — e e .S, oA E e —N@DEL—x— — s B ”
Lo, Mo ! JOHN M Street Address (P.O. Box Number is Not Acceptable)
302 LEE BLVD.
SUITE 102
-LEHIGH ACRES FL 33936 City FL | 7 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 Flerida.

SIGNATURE

Signature, typed cr printed nama of registersd agent and title if applicable {NOTE: Registerad Agent signature reguired when reinatating) DATE
) N iy ) "
9. 1h|sf(.:llorporallc.>n is ehtg\br: th> se:hstfycljts Intangible FIl.LE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax Im.g r.equ"emen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [T Delete TITLE [] Change [ Addition
NAME DOERING, ULRICH E NAME
strzeT aooress | 302 LEE BLVD., SUITE 102 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST-71P
TITLE 3] (1 pelete TITLE O change  [J Addition
NAME DOERING, CHARLOTTE L NAME
STREET ADDRESS | 302 LEE BLVD., SUITE 102 STREET ADDRESS
or-s-z¢ | LEHIGH ACRES FL 33936 CITY-ST-2IP
| TImE 80 S - O elete. TITLE- o eimaes cememmee— - [ Change [ Addltion
RAME GOERTZ, HILDEGARD A NAME
streeT apoRess | 743 MIRROR LAKES DR - STREET ACDRESS
CITY - ST-2IP |EHIGH ACRES FL CiY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " { omv-st-zp
TITLE 3 celete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or in 2 empowered to executse this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with all other like empowered.

sianature: _ SIGIIMYRE REQUIRED 1403 U-49043
SIGNATURE Annvfg? 7onfmmeo NAME OF SIGNING OFFICER OR DIRECTOR u (- TIRTe Date Caytims Phong § o

CR2E034 (9/01)



