f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002583 Feb 08, 2000 8:00 an
1. Entity Name
Secretary of State
DCC FOUNDATION, INC. 02-08-2000 90167 047 ****61 25
Principat Place of Business Mailing Address
1050 PALM BLVD. : 1030 PALM BLVD. _
DUNEDIN FL 34698 DUNEDIN FL 34698-2635 LUuuibirdd
2. Principal Place of Business 3_. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number. N
' i 5?‘-" 355, 5535 I| et oot
‘ ij - I C (_)_urjtr?_ - — | ;ZID o ' Eount’ry 5. CerEifi_c_ale_ of_ SFatus Cesired O §£‘Z§qlﬁggﬁ?”{|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
COOPER. FRANCIS L Street Address (P.O. 8ox Number is Not Acceptable)
1050 PALM BLVD.
DUNEDIN FL 34698 :
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.
SIGNATURE
Signature, t'yped of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
-4 FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE J)o NALD T, ﬁe:. Py [N'Q ﬁe_gs il Delets TITLE [OChange [
NAME 'hw_.z_/_ NAME
STREET ADDRESS ,??/ @F Vrz W ﬂy" STREET ADDRESS
CITY-5T- 2P ..DQ/UE){)\J,PL 3%93’ CITY-S7-2IP
TITLE E‘ o ns ALD ( f/wu,q » AJ 7 ieeﬁs O Delete TTLE [ Change [°
?.::FT;TADDRES( ,25‘5””51‘3 sN 7. . b :‘?I:ET ADDRESS |- - e - T = -
CTY-57-2P _ju,u Z:PM)J Fe 3 yé?S CITY-ST-2IP
TMLE ﬁe Aanvcis L. Cos /051 0 De!ete THLE Ochange [
NAME 225/ G /{’ Vizy) E)/ D! NAME
STREET ADDRESS STREET ADDRESS
omv-sr-zp ] e P EDr Ayl 23 }(Z ?8 EITY-ST-2P
TITLE :P 1 EE&EC 7L . O Defete TITLE CcChange [
NAME T HES H KirBY NAME
STREET ADDRESS Z 7 5 ,c_g wbaP CowRT STREET ACDRESS
CITY-8T-7IP _{ N ) AL _??/ ﬁg’ CITY-57-2IP
TE D/ tZ,g‘cran_ O Delete TITLE O Change [0 °
NAME K ELP T, ,e;gz NAME
STREET ADDRESS [, 1 G4 & HA 731/9'#4 STREET ADDRESS
CATY-§T-2P ‘(,\n_‘p; &) fz. 346978 i OITY-g1-2IP
me D ﬁ-C‘ cTok [ Delete Tme OChnge -
NAME mpp , PRLL, _ NAME
STREET ADDRESS .;‘ V& w‘ Bilvo: STREET ADDRESS
CITY-5T- 2P %q,dc_p”u/ /'[_}3(]@78 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i juriher ceriily ihat )
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 ur « e
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block

changed, or on an aftachment with arLagidress, with all o ?hke mpowered.
. 4/ 2o/ 0 L /5 232
SIGNATURE: /@%&5@4 ATZGUIRED Z Z7-75H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phona #




