2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # P98000060904

1. Entity Name

DR. M. REAL ESTATE, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 046 ***150.00

Principal Place of Business

222 SW 42ND STREET
CAPE CORAL FL 33914

Mailing Address

222 SW 42ND STREET
CAPE CORAL FL 33914-5810

ST e ats

| 3. Mailing Address

e orats i MM

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

jo & State Ly ity & State, 4. FEI Number Appiied For
€ [0 e é v, -’/(. (2(,”(, (O % 6, z 650870798 Not Applicable
\ Ld v
C aar
?Z ?/(__/ Country ?3 ?/q ountry 5. Certificate of Status Desired d0 $8.75 Additional
/ - ~ Fee Required
- 6. Name and Address of Carrent Ragistered Agent — 7. Name and Address of New Hegistered Agent
Namg ~==—— ’

JOSUPEIT, TORSTEN
1100 SIXTH AVE. SOUTH, STE. 229
NAPLES FL 34102

jorstea

Joswpe ¥

PO EL S Pl

City&/{ ore

FL

RINY

8. The above named entity submits this statement for the purpose of

re‘?@red office o( egistered agent, or Doth, in the State of Florida.
. <
S

SIGNATURE Tors 7/( #7 JEJQ O ,-/

(O~

Signalure, typad or printed name of ragislarar’agent and ttla if applicabla.

{NOTE: Reflered Agant siﬁﬂmwa required when reinstating) DATE

¢/30/00

9, This corgoration is efigible to satisfy its Intangible

E NOW!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so. Afer IHAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) [ Make ck Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _

TITLE D T Delete TILE [ change [ Adgition %
[o}]

NAME MACKENRODT, SIGURD NAME 3

saeer a00ress | MARKTPLATZ 1, 89420 HOECHSTAEDT STREET ADDRESS &

CITY-ST-71P GERMANY CITY-§r-21P w
o

TITLE [ Gelete TITLE [Cchange [ Addition | O

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C4TY-ST-2IP L

E - O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [3 change  [_] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7P

TITLE [ pelete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

of the corporation or the receiver or trustee empowgirg(
changed, or an an attachment with an address, v/

#ahd accurg

iRy does not qualify for the exemption stated j
g and that my signature shall Mt

L7-0¢ 2t

Section 119.07(3)(i), Florida Statutes. | further certify that the information
e sameé legal effect as if made under oath; that | am an officer or director
ér 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Data

Daytima Phone #




