2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032174

1. Entity Name

MDG-CAPITAL PARTNERS REALTY, INC.

Principal Place of Business

2180 IMMOKALEE RD.
SUITE 308
NAPLES FL 34110

SUITE 308

Mailing Address
2180 IMMOKALEE RD.

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED {
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90070 030 ***150.00

I

City & State City & State 4. FElNumber  §3-3569578 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —KLOHN; WUKKUAN K>=>==+"" - - — -
3838 N TAMIAMI TRAIL
SUITE 414
NAPLES FL 34103

o ey loe

I frrpey oo

Street Adaress\(PO. Box Nurfibar is Not Acc'e;')iable)

FAEO Lo ma/dc'r /ee,/é/ Ztt?fif/

City

Fr

af s

FL

/2

8. The above named entity submits lhie1 staterjent for the purpose of changing its rebﬁt.ered office or redistered agent, or bath, in the State of Florida.

%

SIGNATURE e

;—Z/[rﬂi’.”\ L» /ddo/ﬁ-pg

Signature, typad o printed name of rebgejr{d.agﬁl &nd title it applicable.

[NGTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisly its Intangibie
Tax filing requirement and elecls o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE U ] petete TILE /e ( 2 Lrizn bL/ {7 {;)_ Lt [ change [ Acdition 8_
NAME KLOHN, WILLIAM L NAME ‘/r /C /C e /éo/ . ‘ﬂ:_?cd_’), =3
stvee ooness | 3838 N TAMIAMI TRAIL SUITE 414 swersovness | B §TU  -praimof<a 3
erv-st-zp | NAPLES FL 34103 oITY-ST-2P ﬂ/é?ﬂ/e_r - HAD %
TITLE 1 Delete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE (Jchange [ Addition

NAME NAME

STAEET ADDRESS T T e T = “STREET ADDRESS™ e e T TUE S T P
GITY-ST-2)P CITY-ST-2IP

TmEe [ Dalets TIMLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TITLE [ Delete it [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 Gelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect 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 Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

dress, with all other like empowered.

| i L Jol A

changed, or on an attachment

SIGNATURE: [ {

an

!/Aj/é/

{GNATUREAND TYPED OR PRINTED NAME C7SIGNING OFFICER OR DIRECTOR

Date ' T

! Daytime Phone #




