FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000032484 ecretary of State
1. Entity Name 04-30-2003 90095 012 ***150.00
"THE REAL ESTATE GALLERY, INC.
Principal Place of Business Mailing Address
17 N. SUMMERLIN AVE 17 N. SUMMERLIN AVE
ORLANDO FL 32801 ORLANDO FL 32801
2. Princiodl Place of Busnass 3. Maiing Address H“““‘ “I |Im“m “m ||||| m" ||]|””I| “I" I‘“”l”‘ ”IH"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number Applied For
59—3644231 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, EDWARD.D. _ _—— . ..

Street Address (P.O.'Box Number is Not Acceptabley’

125 E. COPELAND DR.

ORLANDO FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Regislered Agent signature required whan reinstating) DATE
'
AﬂF“R:IE NOW;;S l::EE |9;l$; 5;1500 00 9. Efection Campaign Financing $5.00 Mmay Be
er May 1, 2 ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE <P [ celete . TINLE [ Change [ Additicn
NAME . BENNlNGTON, DAHLTON A NAME :
streer aopaess § 627 NE 15TH AVE STREET ADDRESS
orv-sr-zp | FT LAUDERDALE FL 33304 CITY-ST-2P
TITLE . V P [ Detete TITLE [change [ Addition
RAME | ghenan Jod NAME
STREET ADDRESS |} 57y £ AmeLid Sy STREET ADDRESS
CITY- ST-2iP m q_\ 3{3!}3 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CITY-$T-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as requirec by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attf@qyment with an address, with all other [#& emowered.

SIGNATURE { NERIARYRILVAE NECUIRED ‘Hzlp]ob as 208 §427

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY 0810010

CR2E034 (10/02)



