FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F94000005452 Secretary of State
1. Entity Name 01-27-2003 90344 048 ***150.00
DCi PROPERTIES, INC.
Principal Place of Business Mailing Address
P O BOX 366879 P O BOX 366879
BONITA SPRINGS FL 34138 ) BONITA SPRINGS FL 34136
I N IR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HEI_?E IE MAKING CHANGES
City & State City & Stale 4, FEi Number Applied For
65‘0515401 Not Applicable
Zp Country 2p Country 5. Cortficate of Status Desied  [] $8-79 Additianal
Fee Required
- " 6. Name and Address of Current Registered Ageat =~~~ o e " Name 'and'Address of New Reglstered Agent

MName

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

Street Address (P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating} . DATE

o T i
~ FILE NOWH! FEE IS $150.00 . . ) .

Aner iy 12005 Feowil b $55000 e Corvup s $5.00 o o
Make Check Payabie to Florida Department of State | ’
10. OFFFCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TLE PDC : O oelets TLE [ Change ] Addition
NAME CARDLE, DAVID A NAME
streer anoress (4051 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP T. CHARLES IL CITY-ST-2P
TITLE ED O oelete TILE [ Change [ Addition
HAME ELLY, THOMAS J NAME
streer anoress {1600 E. MAIN ST., STE. B STREET ADDRESS
orv-st-2¢  |ST. CHARLES IL CiTY-ST-2IP
TME V e T s L S s P pgpte T PTITLE - e e L —~ s am-eo .~ [JChange  [J Addition
NAME DILLON, RONALD NAME
streeT aboress .0, BOX 366379 STREET ABDRESS
omv-st-ze [BONITA SPRINGS FL 34136 CITY-ST-ZIP
TiLE 7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTiE O Gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TIMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-27ip

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporatior or the recéeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth an address, with all other like empowered.

SIGNATURE: <AiEN} Sy P (ST oD

AWl TvPels OF PAINTER NAWE OF SIGNING OFFICER OF DIFEGTOR / JFate Daytime Phone #
R NP R s

CR2E034 (10/02)



