2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9800000702 FILED
D 5 Apr 06, 2000 8:00 am
DCAP MANAGEMENT {U.S.) INC. ecretary of State
04-06-2000 90018 011 ***150.00
Principal Place of Business Mailing Address
% DEV-CON ASSOCIATES % DEV-CON ASSOCIATES
350 BAY ST.. STE. 1200 350 BAY ST.. STE. 1200
TORONTO. ONTARIC. CANADA MSH -256 TORONTO, ONTARIQ. CANADA MSH
oc oc
> T v N O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
13-3524317 Not Applicabie
Zip Country 2ip Country ‘5 Cenrtificate of Status Desired O $8'75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER;: LUANN— o ’ T T Street Addr’es_s (P.O. Box Number is Not Acceptable)
6538 LAKE GRIFFIN RD.
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agant and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporatitl:vn is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriution. O Added 1o Fees
(See criteria on pack) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE CPT [ pelete TITLE [ Change [ Additian
NAME ANSLEY, F. CHRISTOPHER NAME
STREET ADDRESS | 350 BAY ST., STE. 1200 STREET ADORESS
orv-s1-7¢ | TORONTO, ONTARIO, CANADA M5H -286 oim-st-z
TITLE AS O De'ete TITLE [J Changs [T Addition
NAME MALONEY, KEVIN P NAME
STREET A0DRESS | 2600 MAIN PLACE TOWER STREET ADGRESS
CITY-S7-2IP BUFFALO NY 14202 CITY-ST-ZP
TITLE [ petete TITLE [ Change  [] Addition
NAME —— -8 NAME P .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

ot qualify fgr the exemption stated in Section 119.07{3Xi}), Florida Statutes. | further certify that the information
and thaf Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
i s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

MAZ. Jo//oo (e ) $ER/8/C

QR DIRECTOR Date Caylime Phone #
’

13. | hereby certity that the information suppljgd
indicated on this report or supplementajfepd

CR2E034 {9/99)




