2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

D.N.l. REALTY, INC.

J51035

Principal Place of Business

7575 DR. PHILLIPS BLYD.. SUITE 170
ORLANDO FL 32819

Mailing Address

7575 DR. PHILLIPS BLVD.. SUITE 170
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90036 047 ***150.00

LRGSR

DC NOT WRITE IN THIS SPACE

AV 920010

City & State City & State 4. FEI Number Applied For
59—2762498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired 0 Eg‘g?qﬁ?:;ﬁo"al
- -..—B. Name and Address of Current Reglstered Agent L. _ 7. Name and Address of New Registered Agent
Name
SOMMERS’ BERNARD D. Sireet Address (P.O. Box Number is Not Acceptable)
235 5. MAITLAND AVENUE
P.0. BOX 1393
MAITLAND FL 32751 Gity FL | 20 Code

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,

SIGNATURE

Signature, typad or printéd name of registerad agent and titler if applicable.

(NQTE: Registered Agent tignature requiréd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterja on back)

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O Delete TITLE O change ] Addition
NAME *MCMURTRIE, HUDSON 0. HAME

streeT a00RESS | 1524 HOFFNER AVENUE STREET ADDRESS

orv-st-zr - { ORLANDO FL CITY-5T-2P

TINE PD [ pelete TILE [ change 7] Additien
NAME JUNKINS, RICHARD D. NAME

STREET ADDRESS | 1924 COTSWOLD DR STREET ADDRESS

omv-st-z | ORLANDO.FL 32825 . _ U | N , Y — e
TITLE O nefete TITLE [(dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-87-2p CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TLE O elete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ali

SIGNATURE: Jchird D, Guikins ..

equjred b

rate and that my sfhature s{iall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

2 Lbe-~02— 2FSTFYS I

~

Date

Daytirne Phone #

CR2E034 (9/01)




