2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058266 Apr 03F12]65:(])) 8:00 am

1. Entity Name

DARTMOUTH REALTY GROUP, INC. ecretary of State

04-03-2000 90112 017 ***150.00

Principal Place of Business Mailing Address
1001 N FEDERAL HWY 4321 CASPER COURT
w7 HOLLYWOOD FL 33021-2413
HALLANDALE FL 33009
us .
]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State - 4. FE Mumber - 65-0766085 JApplied For
Not Applicable

P Country Zp Country 5. Cerlificate of Status Desired O ?g'-n’esqlﬁ?ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKUH' ALAN Street Address {P.O. Box Number is Not Acceptable)
1001 N. FEDERAL HIGHWAY
STE. 307
HALLANDALE FL 33009 iy TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and bitle if applicable {NOTE. Registerad Agent signature required when reinsiating) DATE
s ssc ™% | aftor MAY 1,2000 Fog wil e sssoop | 10 EecionCemaan rancig - $5.00 vy e
g re M ’ : Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE D [ celete TITLE Clchange [ Adeition
NAME MERKUR, ALAN NAME
sTReeT aD0RESS | 4321 CASPER COURT STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY-5T-2IP : - - . —
TITLE [ pelets TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celets TALE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP I CITY-ST-ZiP

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 is true and accurate and that my signature shall have the same legall 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 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther likegmpowerad. .
SIGNATURE: Ledtn 3f3fo0 Py 4sT- 6753
A el T W Date Daytma Phone #

e arenl

CR2E034 (9/99}



