FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000048929
. Entity Name 04-14-2003 90030 027 ***150.00
D & N REALTY, INC.
Principal Place of Business Mailing Address
5570 KORBIN AVE 5570 KORBIN AVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- . NG WA R RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEl Number Applied For
65—0934129 Not Apgelicable
Zip Country Zip Country 5. Gertificale of Status Desired 0 $8.75 Additional
o . . - IR E N .- - Fee Required -~ -- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! ) treet Address (RO. ch Number is Nol Accep! able)
1331 HAUREST NW . A\ [BNCe, Sha N W0 .
PALM BAY FL 32907
City Zip Code
A Qe FL | 3580

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicabla, (MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ) .
9. Election Campaign Financini
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution. ] O f{g—eqjttlohll?é? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D I Delete THLE ) [ Change [ Addition
NAME GALASSO, DANIEL JR. NAME Gavdsso,  Doanien T %
strecT ADDRESS | 1331 NW HAVRE STREET STREETADDRESS | \ B\ ’r\o.\l P S et WD
CTY-ST- 2P PALM BAY FL 32007 A CITY-ST-2IP T?CL\M %Oﬂ\ \ T 33909 f']
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TE - - - - - - T T CDetste =R TME Tt s v s et v = semeee oo~ [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pe'ete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE ' * O oekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ;
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){0), Fiorida 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 legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears ip-Block\10 or Block 11 i
changed, or on an atiachment with an address, with all other likg empowered.
.

Frsp s /A
SIGNATURE: _

SIGNATURE AND TYPED QR PRINTED HNAME OF SIGNING OFFICER OR DIRElﬁﬁR Date Daytime Phona #

a3
W25 /03 Sos- \Ct;)aJ

1992e10

AY

CR2E034 (10/02)



