2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

[ ]
DOCUMENT #  PO0000032484 MSar llt, 2002f %tO(z am?¢
1. Entity Name ecre al y O a e b)
THE REAL ESTATE GALLERY, INC. 03-11-2002 90005 011 ***150.00
’ s
Principal Place of Business Mailing Address
17 N. SUMMERLIN AVE 17 N. SUMMERLIN AVE
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 58-3644231 Not Applicable
i - o e 't"' Zi el Il ks’ "’-‘m e e B e [ _ - . L. B e
2l Goantry ® Country 5. Certficate of Staius Desired 0§ $8:75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS?DN’ EDWARD D Strest Address (P.O. Box Number is Not Acceptable)
125 E. COPELAND DR.
ORLANDO FL 32808
City FL Zip 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, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) n
9. ihlsfglslrporallgn is ehtg\bI; tol salltlstfycl;s Intangible At FI];"E N?\;f..l FEE I?"$150.00 10. Election Campaign Einancing $5.00 May Bo
ax filing reguirement and elects to do sc. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. "" OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - P [ Delete TILE [ Change [ Addition §_
NAME  § BENNINGTON, DAHLTON A NAME <
stReeT ap0sess | §27 NE 15TH AVE STREET ADDRESS §
CITY-S7-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP l-cl\-I‘
o
TMLE [ Gelete TME Cl Change [ Addition | ©
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP e L s BRI h e  BFIT VHPS S P AR e o s e e mem e s e sra K-
TILE [T Celete TILE [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TITLE [ pelete TITLE {Jd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report geaypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th & 1 red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attag all other like em erad, ?/ q6
SIGNATURE{/] = (AJA 0 )Qo B>
s‘lmfﬁune AND TYPED uﬁ Pnlﬂ'rtn NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




