2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 03,2003 8:00 am

DOCUMENT

1. Entity Name

# K65473

DMC PROPERTIES, INC.

ecretary of State

04-03-2003 90182 032 ***150.00

-

C/O DAVID M. CARR
€00 MADISON ST.
TAMPA FL 33802

rincipal Place of Business

Mailing Address
/O DAVID M. CARR
600 MADISON ST.
TAMPA FL 33602

SRR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3888 Appliec For
59-29 2 Not Applicable
Zi ou i ountr
P Country Zip c Y 5. Cerufncale of Status Desired l:} $8.75 Auditional
—— - = PP S SO — [P — N o — e . Fee Required.,
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CARR, DAVID M.

Street Address (PQ. Box Number is Not Acceptable)

600 MADISON ST.

TAMPA FL 33602

City Zip Cede

FL

8. The above named entity subrmts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *

the obhgauons of regwstered agem

SWGNATURE

. * Signature, typed or prmled name of registered agen! and title it applicable.

(NOTE: Registered Agen signature required whan reinstating} DATE

FILE NOWIN ‘FEE IS $150.00

After May 1,2003 Fee will be $550.00 8. Election Campaign Pinancing

Trust Fund Contritution. -

$5.00 May Be
Addad to Fees

" Make Check Payable to Florida Department of State .

-10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Detete TME [ Change  [I Addition
NAME CARR, DAVID M. NAME

STREET ADDRESS | 600 MADISON ST. STREET ADDRESS

cry-s-zir - [TAMPA FL CITY-§T- 2P

TITLE 1 Delete TIME O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) | CITY-5T-2IP

e O Deete TITLE B T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

OITY-§7- 2P CITY-ST-21P

TITLE O Gelete TITLE [ change I Addition
NAME ’ I NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

ify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
)y Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

RIS

Daie

12. | hereby certify thatihe information supplied with this filing does nol qug
indicated on this report or supplemental rego z
of the corporaticn or the receiver or trugte

changed, or on an attachment with a4

SIGNATURE:

Daytime Phorie #

513 223533}

L

LB0GH0

AV

CR2E034 (10/02)



