: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000094422 ST Secretary of State
1. Entity Name - 01-09-2003 90048 008 ***150.00
DOEMA INVESTMENT CCRPORATION
Principal Place of Business Mailing Address
25 HOMESTEAD RD N. 25 HOMESTEAD RD N.
STE 11 STE 1
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
- C KT R AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efo. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3452982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i o I [ T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JOHN M Street Address (P.O. Box Number is Not Acceptable)

302 LEE BLVD.

SUITE 102

LEHIGH ACRES FL 33936 City FL Zip Code

* 8. The above named entity submits this staterment for the purpose of changing its registered office or regis:ered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.» SIGNATURE
Signature, typed or printed name ol ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 f . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State W‘

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

|
TITLE D O Delete TTLE [ Change [ Addition
NAME DOERING, ULRICH E NAME
staeeT noness | 302 LEE BLVD., SUITE 102 STREET ADDRESS
cre-si-ze | LEHIGH ACRES FL 33936 CITY-ST- 2P
THLE D [ Delet TITLE [Jchange [ Addition
NAME DOERING, CHARLOTTE L NAME
sTreeT ApoRess | 302 LEE BLVD., SUITE 102 STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-ZIP .
TITLE -lsg—- - — T o T Dotete MLE ' [J Change (] Addition
NAME GOERTZ, HILDEGARD A NAME _
staeer ao0ress | 743 MIRROR LAKES DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-21P
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STAEET AGDRESS
CITY-ST-2 CITY-5T-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-71P

12. | hereby certify thatthe information supplied with this filing dogs net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and a rate and that my signature shall have thi same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, Ath fikothdr e empowered.

SIGNATURE: __ SIGNAY st SCUIBED #4ey [’6 00 Q'Bé{ 390 ‘7/'73’5
SIGNATURE ANDTYPED'OR BRI NAM F S NWGOFFICEROHNRECT@R - Cate Daytime Phone #

CR2E034 (10,02)




