FILED

: May 02, 2003 8:00 am

AT RRRASIES SR ORATION, Secretary of State

DOCUMENT # F85753 /

05-02-2003 90259 015 ***150.00

1. Entity Name
MILLIE DINKEL REALTY, INC.

Principal Piace of Buginess Mailing Address
2540 CONGRESS STREET 867 CYPRESS LAKE CIR
FORT MYERS, FL 33901 FORT MYERS, FL 33919

ﬂ

[l

TR e TV AL ATCEAT R EMAT

P 7 Cypress Lake Ciir

- 'y - )
Suite, Apt. #, etef /. Stiile, Apt. #, etc. O GMECK HERE IF MAKING CHANGES
Fort myevs o .

City & Stats ' Chy & State 4, FEI Number Applied For
BRY/9 L e _ 59-2200366 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired 0O ?&;&ﬁﬂﬁma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
Name -

DINKEL, MILLIE S

867 CYPRESS LAKE CIR Street Adoress {P.0. Box Number is Not Acceptable)

FT MYERS, FL 33919 .

ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fionida. | am familiar with, and accent
the obligations of reg stered agent.

SIGNATURE _
Sgnawm, e o pringd nam of o agant and like C {HOTE: Rogis el Agon] S halums HGUicy whin Kintlaliog) DATE
@ Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFIGCERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCS O Delee e O ctenge [ Addition |
NAME DINKEL, MILLIE S NAME e
. S’
STREET aDDRESS | 2540 CONGRESS ST STREET ADDRESS g
City-ee. 29 FT MYERS, FL 00000, CY-51-21P &
e 1 Delete TmLE [ Crange [ Addition %
HAME NAME
STREET ADCAESS STREET ADDRESS
LiYy-st-20 Ciy-st-2IP
Tme 1 Delee e [] Change  [] Addition
HAME NAME )
STREET ADDRESS T STAEEY ADDRESS ]
Cily-51-290 Cy-§T-21#
e O oelere ME Ochange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Ly-s1-21P
TILE O petee TLE Ochange [ Addition
NAME NANE
STREET ABDHESS STREET ADDRESS
Cny-s1-290 <my-st-21p
e [ pelee mie Ochame  [J Addition
HAME NAME
STREET ADDRESS SVREET ADDRESS
Criy-st-2¢ : cmy-st-2i8
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the information
indlicaled on this report o supplemental report is true ana acourate and thal 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 or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an amachment with an address, witraljother like empowered.
W / / 6 {
SIGNATURE: 4 \A Hi2»0(p3 229-432-06
PANTED NAME OF SIGNING OFFICER OR ARECTOR ' Oaa Cayiima Phone #




