' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Financin
Afer o 1,200 Fo wil b 55000 . Sl S Fareg ;95,00
Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | ~D 7 Delete TITLE [ change [ Addition
yawe | TOLMIE, PATRICIA NAME
gireranbess | 694 NW 183 WAY STREET ADDRESS
orv-sr-2¢  LPEMBROKE PINES FL 33029 CATY-ST-2P
TME D e . Doeee . fme _ | __ B [)Change ] Addition
wmme | TOLMIE, DEREK NAME
sTReeT aDDRESS | 694 NW 183 WAY STREET ADORESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP r
TITLE 1 oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS R ~ - | STREET ADDRESS
OITY-S$T-2IP CITY-5T-21P
TILE [ celsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE ] Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /27T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

DOCUMENT #  P98000089541 ecretary of State
1. Entity Name 04-25-2003 90190 016 ***150.00
D.C.P.C. INCORPORATED
—
Principal Place of Business Mailing Address ¢
694 NW 183 WAY 694 NW 183 WAY
PEMBROKE PINES Fl 33029 PEMBROKE PINES FL 33029
I S AR MR
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HESE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0883978 ‘ Naot Applicable
P Country P Country 8, Certificate of Status Desired O ?g.;?qgs:ci’tional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NATIONS BUSINESS CENTER A ERNEST CRUZ Sireet Address (P.O. Box Number is Not Acceptable)
5300 NW 79 AVE
STE 326
MIAMI FL 33166 City FL | 2 Code

OVHLL Y

CR2E034 (10/02)

1



