2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066934 Apr 25,2001 8:00 am
-ty vame ecretary of State
DCA DISTRIBUTORS, INC.
04-25-2001 90017 018 ***150.00
Principal Place of Business Mailing Address
2129 DREW STREET 2129 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apl. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59.36271 15 Applied For
Not Applicable
o Couniry ap Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CONSTANTINOU, DINO
P.C. i
2129 DREW STREET Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33765
City F L Zip Coge

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, typed or printed name of registered agent and tite if applisable. {NOTE: Regisierad Agent signature required when reinstating) DATE
8. This ?Qrporati(.)n is efigible to satisfy its Intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 sy B
Tax h\pg rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}:es
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE O Change [ Addition
NAME CONSTANTINOU, DINO MAME
streeT aporess | 2129 DREW ST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33785 CITY-S7-ZF
TILE VPD 1 Delete TITLE [ Crange  [J Addition
NAME CONSTANTIONU, CHRIS NAME
sTreeT aooress | 2129 DREW ST STREET ADDRESS
CITY-ST-2ip CLEARWATER FL 33765 CITY-ST7-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-37-7p
TILE [ Delete TITLE (I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ["1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [IChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplie
indicated on this repart or supplemeantal r
of the corporation or the receiver or trust
changed, or on an attachment with an agrg

WTI}W

ilifjg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ort i

arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2gio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CHRIS CONSTRATIV G g'//c;w/ 2274474773

A /
SIGNATURE AND TYPFPbﬁ PHE?I'TEQ ?AME OF SIGNING OFFICER OR DIRECTOR Date
il
A

SIGNATURE:

Daytime Phene #

L

CR2E034 {10/00)



