_ , FILED
2003 FOR PROFIT CORPORATION S gp 09, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F10373 R cretary of State
1. Entity Name 09-09-2003 90028 016 ***558.75
THE DOT REALTY CORPORATION
Principal Place of Business Mailing Address
[~ 6010:SANDERS ST . . SR . o X S o G OO SO
SUITE F MALIBU CA 90265
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
59—2057686 Not Applicable
< Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GREENE, DOROTHY A. Street Address (P.O. Box Number is Not Acceptable)
6010 SANDERS ST.
SUITE F
PENSACOLA FL 32504 City = FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent. .

OLOLY MY

aov

CR2E034 (4/03)

SIGNATURE -
‘ . Signature. typag or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
mzomoe cELE NOWIL EEE-18-8850.00 0= - - - e N
After September 10, 2003 Fee will be $750.00 S g e fﬁg‘{o"g@;fe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" e D O Delete e [C] Change [ Addition
NAME GREENE, JOSEPH H. NAME
stReeT aporess | 678 RABBIT CREEK LANE STREET ADORESS
arr-st-2¢ | THOUSAND QAKS CA 91320 oITY-ST-2P
TITLE PST O pelete TLE O change [ Addition
NAME GREENE, DOROTHY A. < namE
streeT anDRESS | 679 RABBIT CREEK LANE STREET ADDRESS
crv-s-zP | THOUSANDS QAKS CA 91320 CITY-§T-21P
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ calete TILE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TILE [ Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ ) o _omy-sI-2Ip
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

12. I hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 attachrnent with an adgfegs, wit empowgrad.
SIGNATURE: __ SIG. 5258 TED IS =03 2/p 457 /702

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "pate Daytima Phone #



