FILED

2003 FOR PROFIT CORPORATION ' .
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Ot am
1. Entity Name 04-28-2003 90126 013 ***150.00
D M REAL ESTATE, INC.
Principa! Place of Business Mailing Address
1059 MILL RUN CIRCLE 1059 MILL RUN GIRCLE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59:35}% 12 Not Applicable
Zi Countr - - Zi e =g e |- G0 — - IT i= e~ - -ea itionat-
P uniry ° N uniry B. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O DORQTHY T
M OHE' OTH Street Address {P.0. Box Number is Not Acceptable)
1059 MILL RUN CIRCLE .
[
APOPKA FL 32703 e .
- City FL [ Zrcoce
8. The above named:entity submits lh‘f§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. ..
SIGNATURE : i
Signatura, ryped or printed narrie &ngistemﬂ agent and title it applicable. {NOTE: Registerad Agent sighature requirad when reinstating} DATE
FILE NQW!!! FEE IS: 9{150 00
j 9. i ign Fi i
Atter May 1,503 Fes wi g $550.00 oot oo 1 S May ge
Make Check Payable to Florida Benartment of State ’
10. ., GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me o O Delete TITLE [J change (1] Additian
NAME MOORE DOROTHY'T* * NAME
sweer anpress | 1059 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 {TY-5T- 2P
TILE [ pelste mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P o sy e v PSR e L L e S
TITLE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition |-
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certif;: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other Iike empowered
Tl , VST ZL
SIGNATURE: Q‘&Wm@ SOy Y~ ‘f/ 3/03 4075767700
SIGNATUREMAND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR Dsle Daytime Phons #

AV 821200

CR2E034 (10/02)



