2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

1. Entity Name . . . Secretal y Of State
D C L SOUTH COHPORA'“ON 05-18-2001 91251 001 *****g 75
05-18-2001 91251 002 ***150.00
Principai Place of Business Mailing Address
25 DRYDOCK AVE. 25 DRYDOCK AVE.
BOSTON MA 02210 BOSTON MA 02210 . 72515
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
’ 04 2830520 Not Applicable
Zip Country Zip | Country - . $8.75 adaitional
5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Name
ANDREASSON, JON Street Address (P.0. Box Number is Not Acceptable)
11229 ASTRONAUT BLVD
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) L o . " . ‘ ‘ ‘
9. This corporation is eligible lOI satlsfyclits Intangible A Flll\.niy?\gém FFEE IS|||$;9525?500 0 10. Election Campaign Financing $5.00 May B
Tax hhng f9q“'f9”‘e”‘ and slects to do so. . er ! eew : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O ‘" Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e “1CPT [ Delete TITLE ClcChange [ Addition | 8
NAME ANDREASSON, MARK o <
sTReET ADDREsS | 320 W 2ND ST #505 STREET ADDRESS 3
CIvY-ST-21P BOSTON MA CITY-ST-2P 2
o
TITLE Cvs [ Delete TITLE [JcChange [ Addition g
NAME KUTNER, CRAIG NAME
streeT ADDRESS |68 BOYNTON ST. STREET ADORESS
ar-st2e | JAMAICA PLAIN MA 02130 CY-ST-2P
e - s T 3 pelele ™ " TITE - [ Change” {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith all other li owered. ) ’

SIGNATURE:

Apal %2 Zool (6!7)542*9&&
I

IGNING OFFICER OR DIRECTCR Data Daytime Phone #

DOR Pvﬂmzn PAME OF




