2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO5000001052

1. Entity Name

D CL SOUTH CORPORATION

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90030 001 ***550.00
09-15-2000 90030 002 ****%8 75

Principal Place of Business Mailing Address

25 DRYDOCK AVE.
BOSTON MA 02210-2344

25 DRYDOCK AVE.
BOSTON WA 02210

AU{(%9

2. Principal Place of Business 3. Mailing Address

(WAL

M

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32837

City & State City & State 4. FEI Number Applied For
04—2830520 Not Applicable
. Zip Country Zip Country " . $8.75 Additional
. B, Certificate of Status Desired M/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e ———— U= A et [ Mame —<=A-f e (= L —— ——
i ! ’ 7Vimrk An repsson
N ANDHEASSON' JON Street Address (P.O. Box Number is Not Acceptable)
11229 ASTRONAUT BLVD

EolG LJLO'A La’me,

Zip Code

FL | “°z7°5 2}

city OI’ , ﬂmclo

8. The above named enfjty subnfi

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/e oy

Signatura, typd or printed name of registerad aaam and title if applicabls.

{NQTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cPT O oelete TITLE [J Change  {J Addition
NAME ANDREASSON, MARK NAME
STREETADDRESS | 320 W 2ND ST #505 STREET AUDRESS
orv-st-22 | BOSTON MA CITY-ST-7P
TITLE Cvs O Delete TILE O change [ Addition
NAME KUTNER, CRAIG NAME
STREET ADDRESS | 68 BOYNTON ST. STREET ADDRESS
onv-st-ze | JAMAICA PLAIN MA 02130 CIY-57-2P
_TITLE - O Delete TITLE {0 Change-  [1-Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE o O perte TRE O change [ Addition
NAME AR : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
MLE 1 Daiets TITLE Y change [ Agditien
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 a h:mf-sr-zm

13. | hereby certify that the information supplied with this filing

SIGNATURE: __ S0

E fjot quality tof the Bxemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report i s-ardlaccdraeland thaymy sighature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes.empowered tolbxedut this repdrt as reéuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all br [ike $¢mipowered.

% Gi71-542-9620

=OF SIGNNG OFFICER OR DIRECTOR DYte

Caytime Phona #

o

SIGNATURE AND TYPED OR PWA :
)

" WO



