2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) + Mar 27,2003 8:00 am ;

Secretary of State

03-27-2003 90074 041 ***158.75

DOCUMENT #  P97000030995

1. Entity Name
BETTY J. DYLES REALTY, INC.

Principal Place of Business Mailing Address
2120 9TH ST. 8. 220 9TH ST. S
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705

T o MR

O j)a_mh_.w. SN90 ‘uzo"\')r MUK 6752 — |

ulle, Apt. #, etc. Suils, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & 4. FEI Number Applied For
Ny LTS ;:’ %‘Wﬁ 59-3434876 Net Applicable
Zip Cd{miry Zi qoumry ifi ; 58 75 Additional
.5370 S- %10{ 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
DYLES, B J - Street Address (P.O. Box Number is Not Acceptable)
2120 DR M., KING ST S
SAINT PETERSBURG FL 33705
: City FL | 2P Code

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

’

SIGNATURE : -
Signature, typed or printed name of registered agent and titls if applicable {NGTE: Registered Agent signature required when rainstating) - DATE
° FILE NOW!!! FEE IS $150.00 ‘ N )
8. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete Tme ] (A “Uu_,u Preacderd O Cange  [Sfddion | &
NAME DYLES, BETTY J NAME RY-5 X a»?-’ 5 g
STREET ADDRESS |2120 9TH ST. SOUTH | seeraoress | ) 20 - D1 JE. ST 2o : 3
arv-st-2¢ [SAINT PETERSBURG FL 33705 emstze | QT ?Q-M;:: 33145’ o
TITLE _ - . e O Oekte  f7mE | RVA g_,e_ 2}&5, Aeﬁ ) 'y O Change  [Heriadition 5
NAME NAME m ‘ Q/\\ m w‘-_{—’-f_j-wﬂ._.. = o -
STREET ADDRESS STREET ADDRESS m NLE D ﬂ oF. B> )
CITY-8T-2P Cry-S7-21P T ?4_14 A5 bu.hC- A‘:/ 28705
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-ST-2P -
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P ' . .
MmE . (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2IP . [ cmv-st-ap

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addgass, with all other like empowered
SIGNATURE: /-t WAWJE%E“ L3 Mtk 20B 727- ﬁgﬂ{?.—-
o Date Daytime Phofe #

SIGNATURE D‘fvpﬁon PHIMTEfoME OF SIGNING OFFICER OR DIRECTOR




