2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90088 038 ***150.00

DOCUMENT #  P97000056867

1. Entity Name

DYNASTY REALTY, INC.

Principal Place of Business Mailing Address

10434 CANOE BROQK. CIRCLE 10434 CANOE B LE
BOCA RAT() 33458 BOCA RAJONTL 33438

e LT
0

0 PLANTATION GROVE LN| hoo PLANTATION GROVE LN
Suite, Apt. #, etc. Site, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o1 AMGUSTINE FL ST.AUGUSTINE , FL 65-0763307 Not Apglicable
. 32’5 086 Gounty USA - é';_ 086> = DY IASA-| 5.-Centicate.of Status Desied — ] Egé:gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name DENEEFE |, HoRST L.
l L ]

DENEFFE, HORST L Street Address {P.0. Box Number is Not Acceptable)

10434 CANOE BRO LE

BOCA RATQN-FL 33498 oo PLANTATION GROVE LANE

3 i Y ST.ARGUSTINE FL | *3%086

8. The above named entity submits this statemUthﬁ? rpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

ﬂ)e abligations of registered agent.
: HorsT L. DENEFFE

Signature, typad or printad nama of registered agent am! title it applicante. (NOTE: Registerad Agent signature raquired when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

FILE NOW1II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE D B/Cnange [ Adgition
NAME DENEFFE, HORST L HAME JENEFFE HoRST L.
street aooress | 10434 CANOE BROG) CLE STREET ADDAESS q.oo PLAN Y}\TI oN GROVE LN -
CITY-ST-2IF BOCA RATO 33498 CITy-ST-2P ST.AMGUSTINE, FL 32036
TITLE O pelete TITLE ! [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-$7-2P ) o o _jomestae |
TITLE [ elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelste TLE [ Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does nct gualify for the exerngtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerfk to Axgoute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdresd, with Hli ot empowered.

SIGNATURE: ___ SIGNATWILEHEQUIRED G0y -3y -S31Y

SIGNATURE AND TYPED OR PRINTED NA}ne’ol WG OFFICER OR DIRECTOR Dato Daytime Phone #

AY 269880



