FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT#  P01000098532 Secretary of State
1. Entity Name 02-07-2003 90045 023 ***150.00
DLH REALTY INC.
Principal Place of Business Mailing Address
33 NORTH 6TH STREET 33 NORTH 6TH STREET
HAINES CITY FL 33644 HAINES CITY FL 33844 2200 4 784
I I ARUAROR AN MR EALE
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3749445 Nat Applicable
“p Country Zp Country 5. Certificate 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
y - LT L e T ———— T - R i L — R -
HOWES, LILY Street Address (P.O. Box Number is Not Acceptable)
2227 MALLORY CIRCLE
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
At My 5 2003 Fas il o $520.00 , 8. Bcton Campaion Francig _ $5.00 Way 80
’ - : Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ) . [ Change [ Addition
NAME HOWES, DAVID W NAME
staeeT anoress | 33 NORTH 6TH STREET STRFET ADDRESS
cmv-st-ze | HAINES CITY FL 33844 CiTY-ST-2P
TILE VSTD O pelete TITLE {7 Change [ Addition
NAME HOWES, LILY NAME
sreet a0oress |33 NORTH 6TH STREET STREET AUDRESS
CITY-§T-21P HAINES CITY FL 33844 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o— .} sweer anoRESS )
CITY-ST-2IP ’ ' T TR eny-stne - : T Co- -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE _ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby gertify that:the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre te-gll other like empowered.

SIGNATURE: iNZEZERE REQUIRED | {pé e;é} 869422 2234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/02)




