2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071258 Apr 30, 2001 8:00 am

1. Entity Name . .ot
MDG-CAPITAL PARTNERS 540, INC. ecretary of State
04-30-2001 90051 050 ***150.00

Principal Place of Business Mailing Address
218) IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 308 SUITE 308 SR
NAPLES FL 34110 NAPLES FL 34110 1Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  BG-359(735 Applied For
Not Applicable
Zip Country Zp _ Ciunfry ~ -« .| 5. cCeriticate of Status Desired- ~ "[]"" ~ ?g'gesqz::’:;“o”a' S
- é VN‘an;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~—
KLOHN, WILLIAM L . Lo ben, y Nl Je o,
Stregl Add P. ber is Nol A tabl
3838 N TAMIAMI TRAIL, SUITE 414 A O e e .l =Ry
{ et b g ee s
NAPLES FL 34103
N ew /< = 3%
ol eg (€ [ .. FL y O

8. The above named entity subrfits t ement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida.

" 7 hoz/C

SIGNATURE //(/{ )lv/l/t /?2&4:.. LJ/CCBAé. H 2.7, s/

Signature, typed ar printed fname of Rgietersd agent and 1tka if appiicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE .
) o . ) " .

9. This gprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finarcing $5.00 May B
Tax f1||r1_g rfaqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE Iy LS [ Change  [] Addition
bl L ri i,

NAME KLOHN, WILLIAM L NAME /daﬁ‘”/ Lot Y, /qu._'zt Saf—

staeet aooress | 3838 N TAMIAMI TRAIL, SUITE 414 swecaooess | 2. £ JTem i g (08 ‘

crv-st-ze | NAPLES FL 34103 CIY-ST-21P ”‘ ., A_./v N e 171//0

L O oelete mE 4 Dichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2iP

TILE ' 7 Delete e ) ’ T DOchange L Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIyY-§T-2IP CITY- 5T-ZIp

TIME [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-7IP

TITLE O pelete TITLE {J Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-21P CITY-8T-ZIP .

TILE [ pelats TITLE "Ochange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoeration or the receivef or trusyée 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 on an attachrfent wh dress, with all other like empowered.

SIGNATURE: ” S )ty Ao 4A 3/

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



