2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003396 FILED
1. Eniy Name Jul 21, 2000 8:00 am
DCL ASSOCIATES, INC. : v/ Secretary of State
07-21-2000 90159 038 ***550.00
Principal Place of Business Mailing Address
124 CLARKE AVE. 124 CLARKE AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
> T v U0
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1582089 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent. _ . ___ _. ..— 7. Name and Address of New Registered Agent
Name
LOVETT, DEAN C -
! Street Address (P.O. Box Number is Nat Acceptable
124 CLARKE AVE. ‘ um pracee)
PALM BEACH FL 33480
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 name of registared agent and title i apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
o e e 1 stor SEPTEWBER 13,2000 Min il bo 75000 | 1 ECctinCanosinFrancng 5,00 vy oo
gD " ' - - Trust Fund Contribution. ] Added 10 Faes
{See criteria on back} Make Check Payabie to Department of State
BEER QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE CPST O pelets TITLE ClChange 1 Addition
NAME LOVETT, DEAN C NAME
sTReeT ADDRESS | 124 CLARKE AVE. STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TILE DWW [ Defete TILE [ change [ Addition
NAME LOVETT, DEAN C RAME
STReET ADDRESS | 124 CLARKE AVE. STREET ADDRESS
CITY-S§7-2IP PALM BEACH FL 33480 CITY-ST-2IP
TE  mw {e - - - e e oD Delete TME -. - o.. e e = o—w - -change. _[7J Aadition_|.
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-7IP CiTY-§7-21P
TINLE 7 pelete-. TITLE Clcthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP cTY-§1-2P
THLE B3 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP ’ CITY-§T-7IP

13. | hereby certify that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receef or trustee empowered ta execute this report as required Up€hapteyB07?, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmerft wi addiess, with all other like empowered. /

SIGNATURE:
/ Date / bl Daytima Phone #

34 O

C.32E0:




