2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  F96000004333 Feb 17,2002 8:00 am
1~ Enty name Secretary of State
DIMUCCI DEVELOPMENT CORPORATION OF DAYTONA BEACH 02-17-2002 90026 014 ***150.00
SHORES
Principal Place of Business Mailing Address
285 W DUNDEE 285 W DUNDEE
PALATINE IL 60074 PALATINE IL 60074
2. Principal Place of Business 3. Mailing Address ' I"‘!II Ml 'l“l m" "m "m m" "m "m m" N" mll H" ||I|
Suite, Apt. #, elc. Suite, Apt. #, efc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’4090227 Not Applicable
v [ 90untry — . ——El_p%._;u__ — &.,__M — e _._5. Certificate of.Status Desired-_— [] —- ﬁ$§.:7§_ﬂd_diti°”a|
- S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMUCCL ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
3422 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registersd agent and {le it applicabie (NOTE: Registered Agent signature required when reingtating} DATE
. . L P . "
9. This carperation is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. Aftter May 1, 2002 Fee will be $550.00 o 1
o Trust Fund Contributicn. Added to Fees
(See crieria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ change ] Addition
NAME - | DIMUCC!, ANTHONY NAME
STREET ADDRESS | 2885 w DUNDEE RD STREET ADDRESS
CITY-$T-2IP PALA'"NE |L 60074 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-ST-ZIP
TIE [T Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herely certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( {urther cerlily 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 directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmeni=mh an address, with all otwered
- -
- I 4) = AN} =gn
SIGNATURE: _ A P )

o Bt e e N
WED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone #

= gy

wF

CR2E034 (9/01)



