2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # M09539 Apr 03, 2001 8:00 am
1. Entity Name ecretary Of State

DUTCH MASTER REALTY, INC. 04-03-2001 90066 022 ***150.00
Principal Place of Business Mailing Address i
4775 N LECANTO HWY 4775 N LECANTO HWY ILUG LD | i
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 ' i
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘.
|
City & State City & State 4. FEI Number 59‘2853593 | |Applied For
: | |Not Applicable
Zi zZi Count L iti
P Country " ounty 5. Cerlficate of Status Desied [ $8-7,3 Additional
Fee Rixquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. == - .Name—-. e FCICRER, ‘JL__,h = SES
HALL, KIM R.
Street Address (P.Q. Box Number is Not Acceptable) !
4775 N LECANTO HWY .
BEVERLY HILLS FL 34465 v
|
City FL ino Cede
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 Jéd Ll / ;f"lf'\ £ _Het( G-Xr-o0 [
Stglﬁlure. typed or printed ramé of registered agent and title if applicable. (NOTE: Registerad Agert signatura requirad when reinstating) DATE
n . . PRNEY . . . ”| i
9, lh\sff:rorporatlc.)n is elllgtb\g ch: sausiy(ljts Intangible FlLE:I?W... I::EE IS."$150%050 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. 0 Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State I
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ Detete TITLE | C:hange [ Addition 8
NAME HALL, KM R. NAME e
sTREeT ADDRESS | 4775 NO LECANTO HWY STREET ADDRESS 3
CITy- s1-2IP BEVERLY HILLS FL CITY-5T-2P ) g
0 &
T VsD O Selate TLE (3 Ghange [ Adelton | &
NAME HALL, F. GASTON, lll NAME
STREET ADDRESS | 4775 NO LECANTO HWY STREET ADDRESS
CITY-ST-2IP BEVERLY |-|||_LS fL CITY-ST-2IP .
LY S e e I © - O peets - TITLE - —. .- [Gnange. [J Addition-| - -
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-S8T-2IP .
TILE 1 Dalete TITLE O (::hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7p )
TILE O Detste TITLE O Ghange [ Addision
NAME ' NAME 1
STREET ADDRESS . STREET ADDRESS
CITY. ST-2tP CITY-ST-2IP .
TImLe [ petete TITLE O l;)hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS \
CITy-ST-ZIP CITY-ST-21P l
13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certily tr{at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered. - 3 o 2
SIGNATURE: ,;éf & Lo tf Lo R ldott  F-20! 7¢4-200/
SIGNATURE AND TYPED CR PRINTEBRNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e L

v
. PR |



