2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ KBG680 “Secretary of State

DDC REAL ESTATE CORP. 03-29-2002 91452 001 *1,950.00
Principal Piace of Business Mailing Address
3801 PGA BLVD. 10 DORRANCE STREET SUITE 400
SUITE 901 PROVIDENCE RI 02303
WEST PALM BEACH FL 33410 us
- (R FRG R RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65‘0149729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
.. FORT LAUDERDALE Ft. 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDCE O Delete TITLE [ Chenge [ Addition
NAME HEFFERNAN, MICHAEL T NAME
street apoaess | 10 DORRANCE STREET SUITE 400 STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl 02903 CITY-ST-2IP
TTE CFTS Fnale[e TITE [ change [ Additicn
NAME GILLHEENEY, GARY S NAME
sTREET ADDRESS | 10 DORRANCE STREET SUITE 400 STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl 02903 CITY-§T-21P
TITLE [ pelete TILE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [OChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith-adother like empowered.

SIGNATURE: \ VRG] L= HoI-§31-6755

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

v 815250

CR2EQ34 (9/01)



