2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000026004

1. Entity Name

MAKOER INVESTMENTS, INC.

Principai Place of Business

37190 RUE DE PALISADES
= SARASCTA FL 34208

Mailing Address

7180 RUE DE PALISADES
SARASQTA FI. 34238
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i
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i
|
I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. %, etc.

[

FILED
Secretary of State

03-02-2001 90098 042 ***150.00

[HERRHRIRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—091 1891 Applied For
Mot Applicable
Zi Countr Zi Countr .
® y © 4 5. Certificate of Status Desirec | $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMBAUGH, JOHN D ESQ. ST e PO e Nimbe e e
reel ress (P.O. Box Number is Not Acceptable
1900 RINGLING BLVD P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped oF printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A L N . m
8. This corporation is efigible to satisfy its Intangible FiLE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
S Trust Fund Contribution. Added to Fees
(See criteria on back) L Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME KOERPER, MANFRED G HAME
stacer a0oress | BERLINER STR. 106, 66424 HOMBURG / SAAR STREET ADDRESS
CITY-ST-2IF GERMANY CiTY-5T-2IP
e ] Detete TILE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP
TITLE (] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-23P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE {1 Delete TITLE [T Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2if
TITLE [T Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-Z2IF
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 that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac[mem with An address, wittt a)f ather like empowered. )
] i ; / / /s o y / /
- wloh Koo oo . 2 ?7 ol {/ N ,)Kf
SIGNATURE: [LLumped], AR ) 25 /0l
v S[GNATUHF AND TYPED OR PRINTED NAME gF SIGNING OFEICER OR DlRfc‘l"c‘%g - / Date Daytime Prone #
AL k) Al s L= d ey

Mar 02, 2001 8:00 am

CR2E034 (10/00}



