2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
B
L ]
DOCUMENT #  F10373 Feb 05, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State :
THE DOT REALTY CORPORATION 02-05-2002 90006 040 ***158.75
Principal Place of Business Mailing Address
6010 S!\NDERS §T 31228 BAILARD ROAD
SUITE F MALUBU CA 30265
PENSACOLA FL 32504 us . :
2. Principal Place cf Business 3. Mailing Address . “Il"ll |I|' I‘ml |I| |m| ||II| “u ||||“|||| Ilm ||||| m" |'|“ ||||
O P
Suite,._Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MettB y Ca.
Ciy & State City & State . 4. FEI Number Applied For
r GO S 2y p° 59-2057686 Not Applicatie
7i t i Count ' i
P Country Zip ouny S ‘8. Certificate of Status Desired 58'75 Addltlanal
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
weln Lhogh Name
S teataa ey . -
. - R . 3 - - - . T— - P e = - L= - e S — -
GREENE; DOROW o Street Address (P.O. Box Number is Not Acceptable)
6010 SANDERS ST+ -
SUTTE F
PENSACOLA FL 32504 City FL | ZnCode
8. The above narné'gren_tity _sﬁbmits t_h'is"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TF
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
. . . P . . n : ' ) .
9. This corporation is eligible (o satisly its Intangible | FILE NOW!I! FEI_E IS $150.00 ‘ 10. Election Campaign Financing $5.00 May B
Tax filing reqlirement and elects to do so. Afiér May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TIRLE D [ Delete TIMLE e Bythange OO Additon 'S
e GREENE, JOSEPH H e Greane, Losupht 17; 2
: ‘ ‘ 79 RaBis +reek bAre ‘
STREET ADDRESS | 31228 BAILARD RD STREET ADDRESS 7 < X
CITY-ST ' CITY-5T-2IF rTheu Tand Qag.ks, A 1 3 a2 &
-st-2p | MALIBU CA 90265 -ST- &
me. "PST o [ Delete TITLE rPsT JCnange (T Addition | &5
wie | GREENE, DOROTHY A e Goreapiey Dorethy Hy we.
i [T hmaAnn DA 79 Ra ¢
steer a00ReSS [ 31228 BAILARD RD. STREET ADRESS | & 7 §ﬂ_ id Onks Ca. 91320
omv:siziny: | MALIBU.CAI90285 . . o Nonsze  [TReuE L U
me e T T e : [ Delete MLE [ Change [ Addition
MAME S NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-§T-21P 3
e O Dslete TLE Ve ettt [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP ) CHTY-S7-2IP
TTE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P . W 7 CiTY-ST-2IP ,
g ',l”',_ﬁ . O Delere -, TITLE . [Jchange [ Additicn
TS ) ; HAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP § om-sr-ze
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
+ _indicatéd on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
ofhthe corporation or the receiver or trustee empowered to execute this repo:jt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. i i
G sesfes o e BRER T Cre | Ty YET 1702
f ! % ay 3 , -
SIGNATURE: A~ Q)%LM S Jf O e :
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING QFFICER OR DIRECT: v Date Daytime Phone #




