2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454977 = Apr 05, 2001 8:00 am

1. Entity Name
ecretary of State
DINKINS REALTY, INC. 04-05-2001 90449 015 ***150.00

Principal Place of Business Mailing Address
101 NE 16TH AVENUE 101 NE 16TH AVENUE

8;3ALAFL34470 8gﬂLAFL34470 : 00031936

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63‘%68181 Applied For
Net Applicable
Zi un Zi Countr i
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DINKINS, MICHAEL S : _ -
p AT CTooTm e Street’Address {P.C. Box Number is'Not Acceptable) -
101 NORTHEAST 16TH AVENUI
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tdie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i m
9. lhisfﬁprporan?n is eiltglblg thJ s:im:iyclits Intangible A FI:\.“EA;\I"O\;V()N F;:EE |$|I$; 5{;505(:_) 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremertt and elects to do so. er ’ e witl be - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [J Delete e O change [ Adaition
NAME DINKINS, MICHAEL NAME
STRET A0DRESS | 101 NE 16TH AVENUE STREET ADDRESS
CITY-57-2IP OCALA FL CITY-5T-2IP
TITLE v . O pelgts TITLE [ change [ Addition
NAME DINKINS, BRADFORD L. NAME
STREET ADDRESS 101. NE 16TH AVE STREET ADDRESS
GITY-5T-2IF OCALA FL CiTY-ST-ZIP
TITLE P [T peleta TITLE [ change [ Addition
NAME DINKINS, C L JR NAME
STREET ADDRESS 1M NE 16 AVE STREET ADDRESS
ony-s7-2P - |-OCALA FL- S - = - CITY-5T-2IP a— - - .-
TITLE 1 Deete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-7ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
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 repon 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 receiveror trustee empe@ered to exgpate 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 attlachme; han addrgss, ¥ heA mppwere
SIGNATURE: Z Y-ZR 00| JEA T3FYYby
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNTG OFFICER OR DIRECTOR Date Daytima Phone #

/

CR2E034 (10/00)



