2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D C MANAGEMENT, INC.

G14243

Principal Place of Business

% DAVID C. BENGTSON
2206 3 GROVE &T.
EUSTIS FL 32726

Mailing Address
% DAVID C. BENGTSON

2206 § GROVE ST.
EUSTIS FL 32726

2. Principal Place of Business

35/ W 6™ Al

3. Mailing Address

25/ W.

10 ave,

Suite, Agt #, etc.
*

Suite, Apt. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90017 025 ***150.00

MR AW ERIMAC

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
Mz 12 /7 fZ/{ ' ﬁ’rﬁ F LA i 59-2235360 Not Applicable
Country Zip $8.75 Additional

?2’37..27 _J-\AKE,

BLATS5 7

Country
LaKe.

a0

5. Cerlificata of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BENGTSON, DAVID C.

“TDAVID  C. IAEGETSo)

Street Address (P.O. Box Number is Not Acceptable)

2206 S GROVE ST.
EUSTIS FL 32726

25/ W,

Jo™ AVE.

“MT. A

FL

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

Signatura, typed or printed name of registsred agentgfid title if applicable.

(NOTE: Registerad Agent signature laqulr-d when reinstating)

<o) Yges.

9. This corporalion is eligibie to satisfy its Intangible
Taxtiling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! £EE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 ODrMay Be'
* Added to'Fees" -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O velete TITLE & Cchange [ Addition
NAME BENGTSON, DAVID C NAME 136/\)3730,«) Oav/ 0 C

STREETADDRESS | 2206 S. GROVE ST. sTeer anoress | B/ WS o™ Ave

CITY -5T-21P EUSTIS FL ’ orv-st-2r  (MT ChRA Fl4. 2267

TITLE ST O elete TILE 7 ®{ change [ Addition
RAME BENGTSON, DAVID C NAME FeEnaTson QﬂWO c

STREET ADDRESS | 9208 S. GROVE ST. ¢ STREET ADDRESS |72 &5/ ., /0 ,«fl/é

cimy-st-2p EUSTIS FL ciny-51-21p L oRA FLA 22757

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

ery-gr-mp” | T i - T CiTY-ST-7ip - - T -~ -
TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

THLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Sect

ion 119.07(3)()), Florida Statutes. | further certity that the information

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 lo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment

SIGNATURE:

address, with al} other like empow

2~2~02. 32 735 F2EY

Date Daytime Phons #

A 22168400

CR2E034 (9/01)



