2003 FOR PROFIT CORPORATION FILED B
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am §
DOCUMENT #  P97000023320 5 ecretary of State
1. Entity Name ' 4y 04-03-2003 90160 018 ***150.00 :
,60PICAL IMMOBILIEN REALTY, INC.
Srincipal Place of Business Mailing Address
1639 € CAPE CORAL PKWY 1639 E CAPE CORAL PKWY
SUITE 103 SUITE 103 :
2. Principal Place of Business | 3. Mailing Address .
Sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
735550 Not Applicable
" = ; —
Zip Courtry ® Country 5. Certificate of Status Desired O $8.75 Addlllcnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N NS - s [ MName - = - - o - e o -
MILBERG, SVEN
’ Street Address (P.O. Box Number is Not Acceptable)
3862 HIDDEN ACRES CIR.
FORT MYERS FL 33903
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and! accept
the obligations of registered agent.
SIGNATURE :
Signalure, typad or printed name of registerad agent and %itle it applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ) ) -
9. Election Campaign Financing $5.00 May Be i
g After Mav 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me DPVT {7 Delete L DI crange [ Addition | &
ANAME MILBERG, SVEN NAME =]
staeer aooress | 3869 HIDDEN ACRES CIR. . . STREET ADDRESS 3
or-s-ze | FORT MYERS FL 33903 EITY-ST-2PP S
n -
TITLE L] peste TILE (I change [ Addition T
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TITLE ) L ) Oichange [ Addition | ___
- NAME ~— * - [ R i el o e o T -NAME—; - = TR e = - = - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 3 Dejete TITLE . {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [J Change - [ Adciticn
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.sr-zw CITY-5T-21P
x
% | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an agdress, with all other like empowered.
R=ng o O oS s, T :
SIGNATURE: SN ﬂ%@u@) USTER TMideRe - PRECOET 02 282003 [229)Syr-0op0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phofie 4




