2001 UNIFORM BUSINESS REPORT (UBR) FILED

O0QUNENT » MB9431 “Setretary of State

TEMPLIN REALTY, INC. 05-15-2001 90026 045 ***150.00
Principal Place of Business iMailing Address
4 § HWY 1792 1114 N. BRICKELL DR KRR 0 B I 1
D DELTONA FL 32725
DEBARY FL 32713 us
us
ZI Pr‘nCipa! P‘ace Of BUS‘HQSS 3- Ma”mg Address Hlllll“ ‘l‘ ““I ‘l “ ||| ” | ‘ |‘ |’| I |‘|“ |||“ ||IH ‘ll‘
Suite, Apt. #, etc. Suite, A, #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2901722 Applied For
Not Applicable
Z ) e
® Country zp Country 5. Certificate of Status Desired [l $875 Addmonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUBOSITS, DOLPHINE E

1114 M. BRICKELL DR Street Address (P.O. Box Number is Nat Acceptable)

DELTONA FL 32725

City FL ‘ Zip Code

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

SIGNATURE
Slgnatu-o. yped or printed rame ¢f regislored agent and tite 4 applicasle, {NGTE: Feg stered Agent signatics reguired when rsinstat g CATE
9. This ?orpora1\o‘n is eligible 1o satisfy its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax fmng r?qwremcr\t and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)(’es
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pslee L [ Charge [ Adcition
NAME SUBOSITS, DOLPHINE E HAME
stresT a00REsS § 1114 N. BRICKELL DRIVE STREET 4DDRESS
CY-ST-7IP DELTONMA FL 32725 Cliy.s1. 2P
TLE [ pelete TITLE [dCharge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRZSS
CHTY-ST-ZiF CITY-ST-2IP
TILE O pele TILE [J Change [ Additips
HANE HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [77 Addition
NANE NEME
SIHEET ADCRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TILE [ Change  [] Acditior.
WAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NANE
STREEY ADDAESS STREET ADDRESS
CITY-ST-7tP CIY-§T-2IP

13. ! hereby certlfy thal the infarmation suppiied with this filing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes_ | further eerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address, with all other likglemoowered 707

SIGNATURE: _Jsifderr & /Aa%/éé//jwm Sesh, S5

- smNAle(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Gt ro Fhara ¢

0047032

CR2EG34 (10/00)



