2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
DIMUCCI DEVELOPMENT CORPCORATION OF PORT ORANGE 03-05-2001 90068 028 ***150.00

Principal Place of Business Mailing Address
100 W. DUNDEE RD. 100 W. DUNDEE RD.
PALATINE iL 60067 PALATINE IL 60067 CUUWUVNY
e s AT E
A X S whst Deadee
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State iy & State 4. FEI Number » Applied For
= 36-4075703

Mot Applicable

Zip Country ipL (_,. Aﬂﬁ?"/ Courzrcy/ 5 5. Certificate of Status Desired O §e89 g‘g‘l’ﬁfgj‘t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . .
1025 Dcé) OR S.?m}}l\l%Nl SS LYASNTDE hg 0AD Streat Aﬁ:ssﬁé.cf ‘go::f.\lum?e r(i SI:Z‘A‘::i: pl/able)
PLANTATION FL 33324 7 .
S VAL S At #Lc.
Ci — i
“fonce T les FL | “S%%gp

8. The above named entit its this staterment for the

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

SIGNATURE el
Signﬂe‘ typed or printed name of regist%geni ard title if applicable {NOTE: Registered Agent signa‘ure required when reinstating) DATE
9. This c.:lorporatiqn is eligible to satisfy its I;tangible FILE NOW!!! FEE !S‘ $150.00 10. Election Gampaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund Contrioution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD ] Detets TMLE [ change [ Addition
NAME DIMUCCI, ANTHONY P NAME
swreet anoness | 285 W DUNDEE RD STREET ADDRESS
CITy-ST-21P PALATINE IL 60074 GITy-ST-2IP
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP GITY-8T-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-7IP
TITLE {7 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 &n attachms an address, with all other lige-€modweared.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED CR I?«TED NAME GF SIGNING OFFICER OR DIRECTOR Date

DOCUMENT # FO6000003971 Mar 05, 2001 8:00 am

GR2E034 (10/00)



