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 DOCUMENT # P98000005813

1. Frbly Name

D M REAL ESTATE, INC.

Principai Place of Business

Mailing Address
1088 MiLL RUN CIRCLE 1058 MILL RUN CIRCLE
APQPKA FI. 32703 APQPKA FL 32703

2. Principal Place of Business T 3. Nialtig Addross
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6. Name and Address of Curment Registered Agent

7. Hatme and Address of Rew Registered Agent

MOORE, DOROTHY T
1059 MILL RUN CIRCLE
APOPKA FL 32703
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the obligabons of registered agent
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12, | hereby cenig that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X7, Fiorida Statutes | furtfar ceftify'that Ea itorinaica
is report or suoplemental report is tue and accurate and that my signature shafl have the same legal effect as it made under cathy; that | arm an officer of dire
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