2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96237 | LD

1. Entity Name

D C INVESTMENTS {ORLANDO), INC. OOFEB |1 AMIO: 19

Principal Place of Business Mailinngddress SECRETARY OF STATE

11 CHURCH STREET 11 CHURCH STREET . TALLAHASSEE, FLORIDA
SUITE 200 SUITE 200 ‘

TORONTO. ONTARIQ MSE -1W1 TORONTO. ONTARIO MSEIW :

cA us

2. Principal Place of Busingss 3 Mailirig Address 7 ‘ |m||” |l| |IH|I I” I|||”|I" lm

J Chunci JrrEST

0612232

Suite, Apt. #, efc. Suite,' Apt. #, etc. DO NCT WRITE IN THIS SPACE
JL/ e LOO
City & State City & State 4. FEI Number Applied For
Tornewrs, OWN 980113220 Not Applicable
Zip Country Zip Country . ) $8.75 additional
MEE JWi ca 5. Cerlificate of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SM|TH, RALPH SR. Sireet Address (P.O. Box Number is Not Acceptable)
12553 LAKE UNDERHILL DRIVE
ORLANDO FL 32828
City FL Zip Code

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.

CR2EG34 (9/99)

SIGNATURE .
Signature, typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agsnt signature required! when reinstating} DATE
9. This _cprporatic_m is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax 1|I|ng requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add.ed \o Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSCD " Delete TMLE [ Change  [] Addition
NAME STEIN, MICHAEL NAME OO0 TOSSn T ——5%
STREET ADDRESS | 11 CHURCH STREET, SUITE 200 STREET AGDRESS =13/1%5/00---0100) Jf'}“ﬂ:..r.,
GmY-ST-2° | TORONTO, ONTARIO . G ST-2P s IS0 00 . s 150, 00
TTE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE " O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE © O pelete TMLE [Jchange {1 Acdition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-21P _ CITY-ST-2IP
TME O Dpelete MLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

©TLE [ peiete TILE [ Change  [] Addition
HAME ) NAME

| STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-2IP

| 13 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 frustee empowered 10 execute this repor y Chapt Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like em,
4 Lt % *‘:'“\u ’.“:Hr
& (\.;f. - [FRS \
SIGNATURE: '/14 Pl e 2 Jrgz,(/ : #L\ Fax & o (4!6) BELi-5788
IRECTCR \J)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ale Daylma Phane #




