2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entty Name Feb 16, 2000 8:00 am
DCI DEVELOPMENT, INC. Secretary of State
02-16-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS DRIVE 20000 SPANISH WELLS DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
P.0. Box 366879 P.0. Box 366879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Bonita Springs, FL Bonita Springs, FL 650527917 Not Applicable
Zip Country Zip Country . X $8_75 Additional
34136 USA 34136 USA 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Currant Registered Ageant -~ 7. Nama and Address of New Registered Agent
Narne
THE PRENTICE'HALL CORPORATION SYSTEM: INC. Street Address (PO. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signaiua, typad o printeg name of registered agent and utte If applicable {NOTE: Registerad Agenl signature raquired when reinstabng) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .?S;l Igﬂ n(;aén ;?:?gug:f neirna 0 fg,’eodomhg’;: ©
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete me [ Change [ Addition
HAME MCARDLE, DAVID A NAME
STREET ADDRESS | 4051 E. MAIN STREET STREET ADDRESS
CITY-5T-2IP ST CHARLES H_ CITY-5T-2IP
me DS [ pelete TITLE [ change [ Addition
NAME KELLY, THOMAS J NAME
STREET ADDRESS | 1600 £ MAIN ST STE B STREET ADDRESS
CITY-§T-ZP ST CHARLES L CITY-51-2IP
TMLE—- ~=|-¥ -- - - - ~ ] pelete TIMLE - - \' e [ change [ Addition
NAME LANE, MICHEAL NAME Lane, Michael
STREET ADDRESS | 28000 SPANISH WELLS BLVD SIREETALCHESS | P, 0, Box 366879
om-st-2P | BONITA SPRINGS FL ciry-g1-ze Bonita Springs, FL 34136
e O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
Tim.e O Delete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Detete TITLE [ changse [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen dress, wi er like empowered.

SIGNATURE? A A ATTREL homas J. Kelly, Secretary, 1/31/00, (941) 992-9476
s:cunrun;(nn'i’v ECY OR PRINTED NAME OF SIGNING omcsnfm DIRECTOR Dais Daytima Phore #

; _ /

pES—1

CR2E034 (9/99)



