2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Namea

374683

D & C PROPERTY INVESTMENTS, INC.

Secretary of State

02-24-2003 90250 003 ***150.00

Principal Place of Business

1015 SE 16 ST.
FORT LAUDERDALE FL 23316
us

Mailing Address
P.0. BOX 2465

FORT LAUDERDALE FL 33303-2465

us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE 1F MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
59—1318342 Not Applicable
i Gountry e Country 5. Certiicate of Status Desired [ gg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e perm— " ———— i e ——— . Name T e b e e o o i o m

CURRAN,DERRANCE W Street Address (P.O. Box Number is Not Acceptable)
115 SE 16 ST
( NO MAIL )
FORT LAUDERDALE FL 33316 City FL Zip Code

.

8. The q}}pvé‘_{}amed entity submits this statement for the
thebiigations of registered agent.

purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

-- Signalure, typed or printed name of registered agent and title if applicable. {NOTE:

: Registered Agent signature required when reinstating)

DATE

. o --FILE-NOWIl! FEE IS $150.00, _
After May 1, 2003 Fee will be $550.00
Make Checlk Payable to Florida Department of State

9. Electien Campaign‘Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition

NAME CURRAN,DERRANCE W NAME

STREETADCRESS | 1015 SE 16 ST. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33316 CITY-ST-Z1P

TILE VRS O pelate TITLE [ Change (] Addition

NAME CURRAN, JUNE MAME

STREET ADORESS | 1015 SE 16 ST STREET ADDRESS

omv-si-z¢ | FORT LAUDERDALE FL 33316 CiTy-5r-2P

e . Clogee  [me |« o o ... .-aD]Change__ (] Addion -

NAME T T = - ’ o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TiTLE [J pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-ST-21P

e [ Delete TITLE [ Change [ Addition
R P L TP L LT

NAME' e e o~ ..iul u-{!‘. . Fme " e gmn rrwrar oy er el NAME = terw e | I N O & LRI - -

STAEET ADDRESS STREET ADDRESS .

CITY-ST-2IP e SET . A i CIY-ST-ZIP P R

12. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attac with an address, with all r like empowered.

SIGNATURE:

A s 2o

4 Lz 1Y

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or diractor

as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ubeeeace W -Lvea 2ffos 554593334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E034 (10/02)




