2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000005103 Feb 16, 2000 8:00 am

1. Entity Name

DCI COMMUNITIES, INC. Secretary of State

02-16-2000 90024 007 ***150.00

Principal Place of Business Mailing Address
DCI COMMUNITIES, INC. DCI COMMUNITIES. INC.
1600 E. MAIN ST, STE B 1600 E. MAIN ST.. STE B
$T. CHARLES IL 60174 ST. CHARLES IL 601744726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C‘-ty & State City & State 4. FEI Number 36_39 13865 Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
_6. Name and Address of Current Registered Agent ~ - .7. Name and Address of New Registered Agent -
Name
THE PRENTICE'HALL CORPORAT'ON SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105

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 nama of registered agent and tla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i N .
Tax fing rgqufrementgand alects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Eleation Campelon Erancd fi'gqo“;gfe
(See criteria on back) Make Check Payable {0 Department of State
11. OFFICERgANDblﬂECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD __— [ Delets THLE [Jchange 1 Addition
NAME MCARDLE, EDWARD J - NAME
sTreeT a00RESS | 5101 CAROLINE STREET ADDRESS
CiTY-5T-2Ip HOUSTON TX CITY-$T-2IP
L sD [ Delete TmE SD X change [ Acdition
NAME KELLY, THOMAS J NAME Kelly, Thomas J
STREET ACDRESS | 311 S, KAUTZ ROAD STREETADORESS 1600 E. Main Street, Ste. B
orv-s7-2° | ST. CHARLES IL ar-S-2F  ISt. Charles, IL 60174
ame. - PR - .- delete mME . .. _[PD —_— ; — ¥ change [ Additian
NAME MCARDLE, DAVID NAME McArdle, David
STREET ADORESS | 311 S. KAUTZ ROAD STEETADIRESS 4051 F. Main Street
crv-s-zp ) ST. CHARLES IL 60174 CY-S-77 |5+, Charleg, IL 60174
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE ) [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T- 2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ‘ CITY-$T-2IP

13. | bereby cerlily that the information suppiied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statuies. ) further cenify that e information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wills an address, with all other {ike empowered.

SIGNATURE:

togas J. Kelly, Secretary, 1/31/00, (630) 584—6580

" SIGNATURE nyfvpe:(oﬂ PRINTED NAME OF SIGNING OFFICER OR nm\cmn Date Caynme Phore #

CR2E034 {9/99)



