2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

D & N REALTY, INC.

P99000048929

Principal Place of Business

1331 NW HAVRE STREET
PALM BAY FL 32907

Mailing Address

1331 NW HAVRE STREET
PALM BAY FL 32007

o

us Us
2. Brincipal Plac Business _ 3. Mailing Adgrgss .
590 Lochin Benve, =5N0 Lorb R Huend

MR

Suite, Apt. #, etc,

~Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90041 043 ***150.00

20955 Seedoschs | S0g55

5. Certificale of Status Desired

O Fee Requirad

gtpy&ciﬁi QOQQ e l ; \‘__ G iity & Statedd F(_ 4, FEI Number 65'0934129 :E?Zii::;b,e
Zip =] Country 0+ S- W $8.75 Additional
B rcﬂlofcjf :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORT LAUDERDALE FL

GALASSO, DANELJR™ ™~
4611 SOUTHWEST 42ND AVE.

[ Bonich G o\vess IO .

ble)}

2| Noore.SA— N

33314

TgiAddress (P.0. Box Number is Not Acc
A )

C“"'D:Am \?_scw\

FL

238 N

-

SIGNATURE

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

P

Signature, typed or printed name of registered agent and tile if applicabls.

(NCTE: Registerad

Agen! signature required wnan reinstaling}

DATE

¥
»

(See criteria on back}

9. This cotporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D 7 Delee TITLE D [@Change [ Addition
NAME GALASSO, DANIEL JR. NAME GA\A%E:D\ Deanicl Q-
sTREET ADCRESS | 1331 NW HAVRE STREET _STREETADDRESS | \ Dy B\ NS S N
orv-si-ze | PALM BAY FL 32907 Girvstze__ | wn Rau,, FL 323060,
e O betete TITLE T nr O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
' STREETADDRESS | ~—— ™ ==~~~ -~ ~° 7 - === - =l “STREET ADDRESS™ [~ "= e —-
CIY-$T-2IF CITY-ST-ZIP
TILE ] Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§T-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7iP - CITY-ST-2IP

SIGNATURE:

13. ( hereby certify that the information supptied with this filing does not qualify for the

of the corporation or the receiver or frustee empowere
changed, or on an attachment with an address, with all other like ermpowered.

SING T A T B A i & | f (D) 7
25 n/\”J £ .hm_.e:i\du.‘” D

exemption stated in Section 118.07(3)

4 { &lo>_

a@ars i

> _ (i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Block 11 or Block 12 if

al
G2 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI

OR DIRECTOR !

|Date .

Daytima Phone #

(TS

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

s o e b ek i sk M




