FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000007299
1. Entity Name 02-20-2003 90118 047 158.75
QOLDE DARTMOUTH REALTY CORP.
Principal Place of Businass Mafling Address . ( .
1109 S PENINSULA DR 1109 S PENINSULA DR Juy J U ‘ U 4
DAYTONA BEACH FL 32118 DAYTONA BEACH Fi, 32118
S — GO A

Suite, Apt. #, etc. i Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

46 - 0’7‘@3 Y?/ Not Applicable
Zip Country ' Zip Couniry 5. Certificate of Status Desired T ?g}'gg‘ :i‘fe‘gﬁ”"a'
_6. Name and Address of Currént Registeired Agent ~ "~ .~ | - —= -~ —— —7-Name and Address of Now Registered ‘Agent
T Name

HOPWOOD‘ MARCIA D Street Address (P.O. Box Number is Not Acceptable}

1109 S PENINSULA DR ‘

DAYTONA BEACH FL 32118 _

City FL Zip Code

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

ISIGNP\TUFIE

- Signatura, typed or printed name of registared agent and Litlg if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00 ‘ N .

i g N 9. Election Campaign Finanain

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelate TITLE S/‘f [Jchange  P¥ Addition
NAME HOPWOOD, MARCIA D HAME

STREET ADDRESS PO BOX 290998 STREET ADDRESS

CITY-31-21P PORT ORANGE FL 32129 CITY-ST-7iP

TILE DV Me\ete TILE . [Jchange [T Addition
NAME HOPWOOD, ROLAND C JR hAMC

STREET ADDRESS PO BOX 290098 STREET ADDRESS

oS | PORT ORANGE Fl 32129 cny-57-29

TITLE | e - el  f me . [JChange [ Addition
NAME ’ ’ . T T T e T - -y - T -t '”
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE LB [J Delete TITLE [J Change [ Additien
NAME g NAME

STREET ADDRESS STREET ADDRESS

GITy-§T1-2IP CITY-ST-2P

TTLE [ Delete TLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TmE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Black 11 if
changed, or on an attgbhment with an addresgeith ajl other like empowered.

SIGNATURE: ) L aE 35 -323- 7o

M IR ye 4 OFFICER OR DIRECTOR Date Daytime Phone #

el gy ]

A

CR2E034 (10/02)



