2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004333 ng 021_ 2001 f8 S 00 am
1. Entity Name ecre a O tate
DIMUCC! DEVELOPMENT CORPORATION OF DAYTONA BEACH N0 9522; 1o e en 0
Principal Place of Business Mailing Address
285 W DUNDEE 285 W DUNDEE
PALATINE IL £0074 PALATINE Il 60074
T v e VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ;@FEI N:{m[)bgo NOT APPLIC ABLE :iflic; :i::;b‘e
Zip Couatry* Zip Country 5. Certificate of Status Desired 0J gese ;esqﬁ?;ﬂétlanal
T T T T g7 Name and Address of Current Registered Agent ™ T © 777. Name and Address of New Registered Agent~ -~ —""F=- T =+
< Name
C T CORPORATION SYSTEM Streetﬁgejs’(lgg?c};{ NumZ}m Nfi\?c,eit;;l;)
1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324 o S urlgat c Hre

 lagtne besch Shores  FL [ 7&%n 7

8. The above named entity submits this statement for the purpose of changing i stered office or régist 4d agent, por both, in the State of Florida,

SIGNATURE ﬂh “’l’lO)"‘\-f % M&\/dC/

Signature, typed or printed name of rsg\slarad agent and title if applicable. Jﬁ\lDTE: Registered Agent wture raquud when reinstating) DATE
. o e : "
9. Ihlsfﬁ.c»rporallgn is ehglblg tcln satllslfy(\jts Intangible A Fl;i;l?\l:1 FFEE |Sm$; 50.50500 w0 10. Election Campaign Financing $5.00 May Bo
axting rgquwement and elects 1o do so. fer » 2001 Fee will be $350. Trust Fung Conlribution. O Added to Fees
{See criteria on back) ad Mazke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPST O Delete TITLE Ol change [ Addition

NAME DIMUCCI, ANTHONY NAME

STREET ADDRESS | 285 W DUNDEE RD- STREET ADDRESS

CITY-ST-2IF PALA‘"NE |L 60074 CITY-S5T-2IP .

TITLE 1 Dalete TIILE / [ change [ Addition

NAME NAME //

STREET ADDRESS STREET ADDRESS e

CITY-ST7-2IP CITY-ST-2IP

TILE O Delete TITLE [ cChange [ Adgition
CNAME T e - C NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, 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 corperation or the receiver or trustee empowered 10 execute this regg .. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with ali other like empoye

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/00)



