2000 UNIFORM BUSINESS REP‘ORT (UBR) FILED

DOCUMENT # F85753 Apr 22,2000 8:00 am

1. Entity Name ’ B

MILLIE DINKEL REALTY, INC. ecretary of State

04-22-2000 90094 042 ***150.00

Principal Place of Busingss Mailing Address
2540 CONGRESS STREET 2540 CONGRESS STREET
FORT MYERS FL 33901 FORT MYERS FL 339014810

v

2. Principal Place of Business 3. Mailing Address

S 5 A0\ | Shme s cAoe MR

- SuteAptr#reie——— — —-Suite, Apt. #,e1c.__ . DO NOT WRITE IN THIS S_PACE

—— Tt e

City & State City & State 4. FEI Number 00@56 Applied For
59-22 Not Applicable
Zi Countr Zi Countr i
P 4 " ¥ 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DlNKEL' MILLIE S Street Address (P.O. Box Number is Not Acceptable)
867 CYPRESS LAKE CIR
FT MYERS FL 33919
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, cr both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NQTE: Registered Agent signature raquired whan reinstating) DATE
i . . . I ' i " t '
e e s % | ™ i MY 3 3000 Foo wil bg $55070 ~ | " Sicton Coman Fnancing--. - $5,00 way 8o -
a ,g =q ' fter ! e will he ; Trust Fund Centribution. ] Added lo Fees
(See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | I ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE PCS [ Dalste i3 [ change [ Audition
NAME DINKEL, MILLIE § NAME
sTReET ADDRESS | 2540 CONGRESS ST STREET ADDRESS
orv-st-2r | FT MYERS, FL 00000 CITY-ST-2IP
(T N [ Delete TTLE [l change [ Addition
NAME oo . NAME
BT
STREET ADDRESS |- e ’ STREET ADDRESS
LI N
CITY-81-2IP CITY-ST-21P
TITLE O pelete TITLE G change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP iy -ST-2IP
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ ) i e STREET ADDRESS L .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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), Porida Statutes. | further certify that the infermation
“Hindicated on-this report or.suppleriiental report is true and accyrate 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 o trustee empowered to exfgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith, r;g.ddress, with all othef lipere
i Y/ IS .
Vel 8,29 00 9i4)-387-455,
SIGNATURE: = XAL o 2
SIGNATURE AND TYPED OR PRINTED N;;&E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



