2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F50598 Apr 25,2001 8:00 am

1. Entity Name

DHG REAL ESTATE, INC. ecretary of State

04-25-2001 90031 012 ***150.00

Principal Place of Business Mailing Address
14780 CALEB DR. 14780 CALEB DR.
FT. MYERS FL 33908 FT. MYERS FL 33908

— Y b - A
AS352 Gb\a.gl\ﬂgﬁg GJ"DQ:L MASTY) 621(2,9[\;&94’ Csmae.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘S ate . ~ iy & State, - N 4. FEI Number 59_21421 13 Appiied Far
»@04\1 a y,gnrq g FL A Te Qjﬂr*vn 75 FL Not Applicable
Zip v O’Sumry Zipy 4 Céuntry . $8_75 Additonal
3‘{/3"‘1‘ 2 ‘{/3 r,f 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName s
. Streel Address (P.O. l?ox Number is Not Acceptakle)
14780 CALEB DR. 25352 Galashields Cir
FT. MYERS FL 33908
City N N Zip Code |
50:«-‘{*@_ Qﬂwncs FL 59734

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agenfflor both, X(the State of Florida.

SIGNATURE AE;S‘Q"\ %\)\&@\“’“ L\\ \g\ [

Signature, Iyp‘ad or prinied name of registered agent and title if applicadle. {NQTE: Registered Agent signature reguired when reinstaing) \{JATE \

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE ls $150.00 10. Elestion Gampaign Finanging $5.00 May B
Tax fnmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. [ Added to Fe);s
(Ses criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delts TiLE PsD _ (change [ Aduiion

e GRAHAM, DAVID H e Graham , Divid H -

STREET ADDRESS STREET ADDRESS 1§ « L ~

STUETIAES | 14780 CALEB DR, OO {26550 G Lo shields Q e

FT. MYERS FL 33908 arv-s LBonite Springe Fz 3YU3Y

TITLE VP O Daiate TITLE /4 “ . 7 Krthance [ Addition

NAME GRAHAM, KIM HAME G Dy Athm .

STREET ADDRESS | 14780 CALEB DR. STREET ADDRESS | 3573 572 de\ms‘m&&; CWYJQZ,

orv-s-2e | FY, MYERS FL 33908 S | Fonits Spamg, L 34T

TME [ peleta THTLE v 7 O] Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-8T-2IP

TTLE 1 Delete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF GITY-ST-21P

TITLE 1 pelete TITLE J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-2IP

TILE [ Delete TITLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF 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 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SN ATUHES S s S s DY S e, \S\Q% =\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2ZE034 (10/00)



