FILED

Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) _ 4212003 51065 011 **150.00
DOCUMENT #F50598 /R
1. Entity Name LT
DHG REAL ESTATE, INC.
)
Frincipal Place of Business Mailing Address N
25352 GALASHIELDS CIRCLE 25352 GALASHIELDS CIRCLE *
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
F R R A0
!
Sulte, Apt. 4. etc. Suite. Apt. &, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2142113 Not Applicabie
Zip Country Zip Country i ; $8.75 addional
. ‘ . 5. Certificate of Status Desired ad Fee Required ;
6. Name and Address of Current Registered Agent” ~—— —~-- | -~ -~ - ~-7ZName and Address of New Reglstered Agent ~——-. . -~. !
Name
GRAHAM, KIM
25362 GALASHIELDS CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL Zip Cotle
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 accep
he obligations of registered agent. :
SIGNATURE
Synawmd. Lypad o1 prinkd nama o miskkd agant and il i spPicelig. {NDTE: Ragd @iad AgantEignalom mguitdd whan minsating) DATE
9. Election Campalgn Financing $5.00 May 5o
Trust Fund Gontribution. O  Addedto Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD i [ oelete e [ Ghange [ Aoditien
NAME GRAHAM, DAVID H NAME
STREET AbDRESS | 26352 GALASHIELDS CIRCLE STREET ADDRESS
Cie-s1-29 BONITA SPRINGS, FL 34134 LAY-S1-21P
TLE VP O Delete e [JcChenge ] Addition
NAME GRAHAM, KIM NAME
STREEY ADDAESS | 26362 GALASHIELDS CIRCLE SIREET ADDRESS
cov.s-2p | BOMITA SPRINGS, FL 34134 ony-s1-zp ;
e [ eiete NLE (JCherge [ Addition
NAME _ | . o WAME ) ) !
—— = N P S s S - ) R P
STREET ADDRESS STREET ADDRESS
cIY-51-2p Cv-51-21p
e [ Delete mLE OcCknge [ Adaiton
NAME NAME
SIREET ALDRESS STREET ADDRESS
CirY-s1-2p Cy-sT-2P
e [ pelste e [Jchange [ Adaiton
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIy-81-29 ’ Cy-s1-1p
e K [ peleie me O Change [ Addilion
NAME NAME
STREET ALDRESS . STREET ADDRESS
cny-st-2p : Cay-st-ip

12. 1 hereby cenity thal the information supplied with Ihis filing does not quality for the exemption $tated in Section $118.07{3)i), Florida Statules. | further certify that the inlormatioﬁ
ingicated on this repont or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer o director
of the corporation or the receivar of trusiee empowered to execute this report as réquired by Chapter 607, Florida Stalules; and that my hame appears in Block 10 or Block 11-if

chenged, or on an attachment with an address, wih ;Z?rllke er:lpmered.
SIGNATURE: :7)»——_—-7& S S/ 9/@04 239-390- 140

MGRATURE AND TYPERDR PRNTED NAME OF SIGNNG OFFICER OR DIRECTOR Cayiima Fiana #

|

CR2E034 (10/02}



