D% FOR PROZIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # 648659

1. Entity Name
DAHILL INTERNATIONAL REALTY CO.

s a0 UF STAT
HASS fr FLOR!DEA

2. Principal PEaéeI o.f Eusiness 3. Mailing Address
2026 UNIVERSITY BLVD N. (2026 UNIVERSITY BLVD. N,
[ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number | Applied For
JACKSONVILLE . FL JACKSONVILLE FL 59-1954965 [Not Apglicable
Zip Country Zip Country - $8.75 additional
32211 U.s. 39911 U.s. 5. Certificate of Status Desired x Eo Requiredl 1ona

7. Name and Address of Current Registered Agent

Name

FPELIX M. SOLAUN

Street Address (P.O. Box Number is Not Acceptable) -—

2026 UNIVERSITY BLVD. N.

beJACKSONVILLE FL 5553

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of registersd agent and tige il applicable. (NGTE: Regrislered Agent signature reqLired when ranslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contfribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TTEe DP/S
S:R“EEEFADURESS HILDA R. SOLAUN
5720 ST ISABEL DR

3 S

CITY-5T- 2P
ITA N OONV T TR e

be Thar S J
I INVGNIN YV LT LI 7

d a2
) ZZ
TITLE

NAME

STREET ADDRESS

CiTY-ST-2IF

TILE
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

. NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Sratutes. | further certify that the information
indicated on this reporl 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 607, Florida Statutes:; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME O/SVGNING GFFICER OR DIRECTOR Date: / Daytime Phone #

SIGNATURE: _ /elats A ofbfircecs /it s R. Solgor 5‘/3/03 Fp4. 7933832

CR2E0348B (12/02)



