2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90650 040 ***150.00
D.NLI. REALTY, INC.
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD.. SUTE 170 7575 DR. PHILLIPS BLVD., SUITE 170
QRLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ”"”" Im I"I] "I“ ||||”|m ||” I}IH l‘l" "I“ |||H |||" I’I" 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 9'2762 498 Applied For
5 Not Applicable
- - ; —
ap Couniry ap Country 5. Certificate of Status Desired 0 $8'75 ﬁfdd't'one'l
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
' Name - - T e
SOMMERS' BERNARD D. Cres Street Address (P.O. Box Number is Not Acceptable)
235 S. MAITLAND AVENUE . "=~
X,
P.0. BOX 1363
MNEAND FL 32751 .. . City FL Zip Code
8. The aboyeframed eiitity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaffons of registered agent. A.-
AN . ;' SE. 7
SIGNATURE = - >
.I N '-,Signalum,;typed or printad nama ‘!f registered agent and title if applicable. {NOTE: Registersd Agsnt signature requirad when reinstating) DATE
“ EILE NOn
'«P..A., F'Eh‘ﬂE N1 > 03 I::EE lﬁ!__mao.oo e - s e we -2 = 9; Election Campaign Financing™—"~—=$5.00 May 8s |~
. flerf May 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition g
NAME MCMURTRIE, HUDSON O. NAME =
sTReeT ADDRESS | 1524 HOFFNER AVENUE STREET ADDRESS 3
CITY-$T-2IP ORLANDO FL ) CITY -ST-21P &g
(oY)
TILE D [ Delete TITLE [ Change [ Acdition S
NAME JUNKINS, RICHARD D. NAME
STREET ADDRESS | 1924 COTSWOLD DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2P
me -~ T - TTTT T T e e e o pelte ™ TP TTLE T ST R s s m s mee o T e g - -] Change- ~~[_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP ’ CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgite ¥nhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as regf Chagter 607, Florida Statutes; and that my name appears in Block 10 or Bloclc 11 if
changed, or on an attachrment with an address, with all other like empowered. ;57
ENFANI AT (O EG 7 01 ‘/
SIGNATURE: Ri¢itare oAy 1P, Sid IR ED e OYoyf-8Y 368354
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTC,\ / Tate Daytims Phone #




