2001 UNIFORM BUSINESS REPORT 4UB{5R) FILED

DOCUMENT # P95000038734 Apr 23, 2001 8:00 am

1. Enty Nama ecretary of State
DLD COMMERCIAL REALTY, INC. 04-23-2001 90184 011 ***158 75

Principal Place of Business Mailing Address

2295 CORPORATE BLVD NW 2295 CORPORATE BLVD NW
SUITE 117 SUITE 117

BOCA RATON FL 33431 BOCA RATON FL 33431

’I

L1028 Bor One G 3J02 s O Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State« tate 4, FEI Number 65 05 Applied For
W/ U 1 E # SIU-, ?2/6 W MU% 79575 : Not Applicable
3 pags (/ Gountry ) %@( / Country” 5. Certificale of Status Desired V?g, g; Lﬁ?:é“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== -~ T - B s et s - =  |:"NameT .y i S il S C L e T e =T
ONOVAN, DALE L Deoworan Dae (.
D AN, Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW

BOCA RATON FL 33431 o é/// 37_?2 m CU/Q/ C (bz%%vgg 9.”

r the purpose of changing its registered office or reglst red agent, or both, in the State ?
oo Duw [ QU0 I & Thesipant Yl

8. The above nameglBYtity submits this

CR2E034 (10/00)

f
SIGNATURE :
Signature, typed or printed name of regislaréd agert and title if applicable. _/ (NOTE: Registered Agent signature required when reinstating)
) o L ] m
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS."$;50.00 o0 10, Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwemem and elects tc do so. After MAY 1, 2001 Fee will be $550. Teust Fund Contribution. O Added 1o Foos
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE EFtrange [T Addition
NAME DONOVAN, DALE L HAME
> .
STREES ADDRESS | 2995 CORPORATE BLVD NW SUITE 117 sweooness | BLOZ FOST (hll?f -
ure-sT-2¢ | BOGA RATON FL 33431 sz | WMTEL, EL. Fepn 33689
TTLE O pelete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition
RNAME = - e - o e e TR L L Zremma - e m - ~NAME - - - —_————
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O telete TITLE [ Chenge  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee erffooXered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachzent with an addpeds. wil all other like empow‘?ﬂgs &IE’ [ _bOAZO[@U (/ 9/ / gcjvj/g.//i]

SIGNATURE:
D NAMBBY SIGNING FEFICER OR DIRECTOR 1 Data Daytima Phone #

SIGHATEJRE ANDTYPED OR PRI




