2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
17 2ty o K53774 Secretary of State
DION REALTY, INC. 02-07-2002 90178 032 ***150.00
Principal Place of Business Mailing Address
371 KINGSLEY DR P. 0. BOX 300832
CASSELBERRY FL 32707 FERN PARK FL 327300832
. . MO ARE AR AN
2. Principal Place of Business 3. Mailing Address HI m” 'm } :
Y192 LonSy Crlede P
Suite, Apt. #,etc.  J Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number . 33858 Applied For
-Sse LL Ciry p L 59-29 Not Applicable
Zi% ﬂo 7 C?’j\”; A Zip Country 5. Coertificate of Status Desired O ?ese'ggq::eﬁt"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SECOR. DIANA § Ecn R D)(L nC—
' Street Address (P.O. Box Numbger is Not eplabl F
371 KINGSLEY DRIVE Urss el roe ff
CASSELBERRY FL 32707 4
City Zip.Code
. Cassellerry FL |*5552

8. The above named entity submits this statemgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @\ —_—

CR2E034 (9/01)

Signatura, typed or priftad name of registered agent and Litls it applicable {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150. ) N )
Tax filingrequirementgand elects 1c:"do 50. ’ After May 1, 2002 Fee wlll$be 5505%.00 10. _Erlecnon Campmgn F_Inancmg $5.00 May Be
= rust Fund Contribution. | Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TTLE D ﬂ Change ] Addition
NAME SECOR, DIANA NAME SE€WR, DIA WA
STREET ADDRESS | 371 KINGSLEY DR. sReeTapoRess | M2 Leed y G\hdﬁ— ‘7 L
CITY-ST-21P CASSELBERRY FL CITY-8T-21P Cosgellorr \ -0 7370 P
TILE O Delee e 4 OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-71P B CiTY-ST-2IF - e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIlLE {3 Delets TITLE [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 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)(}), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is frue and gecurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘tac ith an address, with all otffer like empowered.
SN AT LA e e
SIGNATURE: LN AT WO ER) Ava Sior2 l/ll/o L yvp-28)-yov7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Date f Daytime Phone #




