2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90216 010 ***]158.75

DOCUMENT # P95000038734

1. £ntity Name

DLD COMMERCIAL REALTY, INC.

Principal Place of Business Mailing Address
432 E MILLER §T 432 E MILLER ST
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address ||I|H|I| "l |I|I‘ I"” ||”| "I” III" "u”"ll ‘Im ‘IIII m" |I|' ’Ill

Suite, Apt. # etc. Suite, Ap1. #, etc. (D-CTIECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0579575 Not Applicable
Zip Country Zip ' Country 8. Certificate of Status Desired $8 73 Additionat
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

. R .. — e — e - R Name - -

DONOVAN’ DALE L Street Address {P.O. Box Number is Mot Acceptable)

432 E MILLER ST

CRLANDO FL 32808

City FL Zip Cade

8. The above nal tzdement for the purpose of phanging its registered office or registered agent, or kath, in the State of Florida. | am familiar with, and accept

the obligationg of registg ﬁ ". s Z J
SIGNATURE . AT ifo b@ DM OVDIO %m //é5

registered agent and titls i applicabls. (NOTE: Registered Agenl signature required when reinstating) / DﬁE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE ‘ [Dchange [ Addition
NAME DONOVAN, DALE L NAME
streeT apoRESS | 432 E MILLER ST STREET ADDRESS
CITY-ST-2IF ORLANDO FL 328086 ) CITY-$T-21P "
TIE P o O Detete e vics TREs,peXT (O change  [g) Additiea—
NAME T NAME S0 R/ NAMES
STREETADORESS [ —————— ———=~— - 777 sreeTanoress | fp s O Baklip BaND
CITY-ST-2IP CITY-3T-21P WssTON b4 BDIA24Y
TITLE O Galete T ! O Change ] Addition
NAME : - - - T - NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-21P
TLE 07 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ’ O3 Delete TLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Delete TILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, 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 trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an addrefsh with all other like empowered.

SIGNATURE:

§

-]
=

CR2E034 (10/02)



