2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.33835 | Feb 02, 2001 8:00 am
" DIMUCC DEVELOPMENT CORPORATION OF PONGE INLET, Secretary of State

02-02-2001 90288 018 ***150.00

Principal Place of Businass Mailing Address
4565 S. ATLANTIC. 5604 4565 S. ATLANTIC. 5604
PONCE INLET FL 32127 PONCE INLET FL 32127
us us
2. Principal Place of Business 3. Mailing Address
A LS west Durdee K|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v & Stale — L 4. FEINumber  36-3687427 Applied For
P&DFM e ilins s Not Applicable
Zip Country Zip Country " . $3_75 Additional
(O o0 7 L_{ L(/S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— e == e oL . m—— Tl e a T, e Nam% - _,_,‘i‘:. ( * —— - mm—
BENSON, ROBERT T - Anthiong } Hucci -
3422 S. ATLANTIC AVENUE Street Address {P.O. Box Nufnber is Not Acceptable)

DAYTONA BEACH FL 32118 TESS 3930 S Arlantic A,

ey Gau»fﬂ e Bt"otafn Sheres FL Zi"&"iﬁ "y

8. The above named entity submits this statement for the purpose of changing its reqistered office ar redistered agen cth, in the State of Florida.

SIGNATURE

DATE ™

Signature, typed of printed n {NOTE: Registersed Agent signalure requefd when reinstating)

e of registered agent and titla if applicabls.

9. This corporation is efigible o satisty its Intangible FILE NOW!I! FEE IS. $150.0k 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE PUSI 1 Delete TITLE {JChange [ Addition

NAME DIMUCCI, ANTHONY P NAME

staeer anoress | 285 W. DUNDEE RD STREET ADDRESS

CITY-SF-2ZIP PALATINE IL 60074 CITY-5T-2IP

TILE [1 elete TITLE [ Change [ Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Deete TILE [ Change (] Addition

o NAME e e . NAME

STREET ADDRESS T T - +-STREET ADDRESS i

CITY-ST-2IP CITY-$T-7IP ) - =

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P !

13. | hereby certify that the information supp\ié’d'wil_h this filing does not qualify for the exemplion staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gryustes empowered 1o execute this Lepag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme address, with all other Ii.
SIGNATURE: _AlFky
PRINTER

SIGNATURE AND TYPED OR

R oF DIRECTOR

Date Daytime Phone #

CR2E034 {(10/00)



