[

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # (314243 ecretary of State
1. Entity Name 04-14-2003 90909 003 ***150.00
D C MANAGEMENT, INC.
Principal Place of Business Mailing Address R
% DAVID C. BENGTSON % DAVID C. BENGTSON ravav
351 W10 TH AVE 351 W 10 TH AVE
B o H""" I"!”mlml l"" M" mml" Im“'l” Ilm m“lm”m
2. Principal P'ace of Buginess 3. Mailing Address ’
N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59’2235360 Not Applicable
L/ I Country Zip . Gounlry . » $8.75 Additional
. AT S o e e 5. Cetificate of Status Desired _ [ Feo:Baquired.. . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HE . i Name
‘ DINID £ [PENGTSON
BENGTSON, DAVID C - - Street Address (P.O. Box Number is NBTAcceplable}

351 W 10TH AVE

EUSHOFLoRTRe- - a5/ u, o ple

M. Oorp Fl. 227257

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. | am familiar with, and accept

the obligations of registered agent.
7-/0-03

DATE

SIGNATURE

Signature, typed or printed nama of rag:stsrad agen| and titte if applicable

City ,r D F L Zﬁ Codse

b FIL E-NQWI _FEE-IS. 615000 . . e e L N . e
After May 1, 2003 Foe will be $550.00 e fone e O oty
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 1 Delete TILE [ Change [ Addition
NAME BENGTSON, DAVID C HAME
street aD0RESS | 331 W 10TH AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-5$7-2IP
TILE ST {7 Delete TILE [ Change [ Addition
NAME BENGTSON, DAVID C NAME
STREET ADDRESS | 351 W 10TH AVE STREET ADDRESS
CITY-51-21P MOUNT DORA FL 32757 GITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 7 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true ang accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other ke empowered.

SIGNATURE: XSYRAR TR, 2K R”WU}D C. PENGZN __1-/0-03 252735 936/

SIGNATURE AND TYPED QR PRINTED NAME, SIGMNG OFFICER OR DIRECTOR Date Daytime Phana #

B

CR2E034 (10/02)



