FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # . _P02000122590 . ._ _ Secretary of State
1. Enliy Name .~ =~ 04-03-2003 90197 002 ***150.00
D & E REAL ESTATE INVESTORS & MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
9301 SW S2ND AVENUE APT B105 PQ BOX 883
~ MIAMI FL 33176 LAKE PLACID FL 33862
I N AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [}/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O‘*" .3 73 ? 383 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d l§e8e.;gq l.;id;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
RHOADES' CUFFORD R Street Acge?s'{\P (;l Bgilrxlumbe&:ot Agﬁgapt‘;)tl-e)z_
227 NORTH RIDGEWOOD DRIVE B ;
(SEBRINGFLS70 . ¥ 1936 -9 Ave., A PE B-POST )
CnyM LCL \VM l. FL Zip Codq] b

SMGNATURE DOVUL[J{ N ‘/0 H-Z D fre¢+®r -

- ignatura, typed or pr|nted nm@g’sﬁerad ageni and tile if applicable. {NOTE: Hegnslsrad Agent signature requirsd whan reinstating) DATE

: :
RS FILE NOW!I!~ FEE IS $150.00 ' ! - ) y
Ve 9. Elect F

| 7 After May 1,200 Fee will be $550.00 | e "9 oy $5,00 ey oo

‘| Make Check Payable.to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O oelete e D/ FP + [ change T Addition
NAME VOLTZ, DONALD M HAME (d W, VolITZ

ona »
steet anoacss | PO BOX 883 STREET ADDRESS W Po B 783
crv-sr-ze | LAKE PLACID FL 33862 TY-57-2° ake Plac’\d,CEL 33963 ,
TLE D 7 Delete TME D/YPIS|T () Change P hadiion
HAME VOLTZ, EFFIE NAME effie Vot
stheer anoress | PO BOX 883 STREET ADDRESS (P D (P4 ¥B 3
amv-sr-2e | LAKE PLACID FL 33862 ovsize |Lake Plaeid, EL 3862
TILE . O Detete TITLE [ change [ Acdition
NAME = NAME .
_ STREETADDRESS | __ L e . > o ]| _STREET ADORESS - b e e e - _ o

. T e — ] T et e e e e & - T—r— — e - .- —
GITY-8T-7IP Cr¥y-8T1-29
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EITY-ST-2P
mLE [ pelete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P -
TITLE [ peleta TITLE [ Changa [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2 CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmeryt with an addﬁwl h all other ke empowered.

SIGNATURE: = eeb e ez Dice ator 3/ 9-‘:'/5-‘1? 305‘/‘7(,! ?SH

smufrjn( AND TYPED OR pnngfqvme OF SIGNING OFFICER OR DIRECTOR . Dates. R Daytime Phone #

CR2E034 (10/02)



