FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # 471688 Secretary of State
1. Entity Name 01-14-2003 90071 012 ***150.00
D.B.M. REAL ESTATE COMPANY
Principal Place of Business Mailing Address
5019 METZKE LANE P. 0. BOX 3867
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1687908 Not Applicable
Z_ip Cauntry N Zip_ R . ,(Eo.unt‘ry . ~ ~|-5.-Certificate.of Status Desired . . .[J $8_.75 Adc_litionql'
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
METZKE’ MARY L. Street Address (P.C. Box Number is Not Acceptable)
2601 TROLAND ROAD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
»  the obligations of regisiered agent.

SIGNATURE ’ L oeglr? et [ 42— _5
Signature, typed or pring#d name of registerdd agégh.and title it lieable {NOTE: Heglsleu‘.ﬁAgenl sighatura reaﬁ:sd when reinstating) 7 DATE
1]
FILE NOW!!/FEE IS $150.00 , o
i ) t Fi
Atter May 1,2003 Foe willbe $550.00 eirabag s 1y $5.00 e ce
Make Check Payable to Florida Pepartment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ Detete me [ change ] Acdition
NAME METZKE, MARY NANE
streer anoness | 2601 TROLAND ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY- $T-2IP
TITLE T8 O pelete TITLE [ change [ Addition
NAvE METZKE, MARY NAME
STREET ADDRESS | 2601 TROLAND ROAD STHEET ADDRESS
arv-stz¢ | TALLAHASSEE FL - _ fomsi L P
TITLE [ pelete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O peete TMLE [ JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ petete TALE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . ) CITy-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like e wered. .
/” /?’93 ;éé-"zggi
v 4 Dars Daylimz Phone .
g SR TONCR L ey

SIGNATURE:

oy

ny

CR2E034 (10/02)




