2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

MILLIE DINKEL REALTY, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90154 044 ***150.00 :

F85753

Principal Place of Business

2540 CONGRESS STREET
FORT MYERS FL 33901

Mailing Address

2540 CONGRESS STREET
FORT MYERS FL 33901

2. Principal Place of Business

TN

3. Maiiing Address

. 861 CYPRESS Lake iR,

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACH

FL 33919

FT MYERS

City & State éity & State B 4. FEl Number Applied For
RTMVYERS , FLor DA 59-2200366 Not Applicable
Zip Country Zip T County o ) $8.75 Additional
53‘“ q U SA 5. Certificate of Status Desired O Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T U L - 1 - SO s et oo .
DINKEL’ MII'UE S Street Address (P.O. Box Number is Not Acceptable)
887 CYPRESS LAKE CIR

City Zip Code

FL

8. The apove named entity subm

SIGNATURE

fts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signaturs, typad o printed name of ragisterad ager and litle if applicable.

{NOTE: Ragistered Agsnt signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 1o Feas

Make Check Payable to Department of State

Tax filing requirement and elects to do so. O Trust Fund Contribution,

(See criteria on back}

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCS M Delete TILE [ Change 7] Addition §
NAME DINKEL, MILLIE S NAME &
STREET ADDRESS | 2540 CONGRESS ST STREET ADDRESS 3
CITy-ST-2IP FT MYERS, FL 00000 CITY-§T-21P o
TILE [ Delete TITLE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
'STFI'E‘ET:(DDEESS“ e e e e e e ] e o o TSTREET ADDRESS™ |25 " 0 T r - Plrw ooy om iy ¢ mmmraas it e - ol Lale
CITY-ST-2IP CITY-ST-21P
TNLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-71P
TITLE [ palete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delate TITLE Flchange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
ingicated on this report or supplementa! report is trug and accurate 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 regel werpd to execute 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 attag ﬁ gther like o gred.
AT o8 loa. 4
ata

SIGNATURE:

-40-5919

Daytime Phona &




