/ ,
. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
D C INVESTMENTS (ORLANDO), INC. 04-19-2001 92:))8; 041 ***150.00

Principal Place cf Business Mailing Address
11 GHURCH STREET 11 GHURCH STREET
SUITE 200 SUITE 200 WUUZJRLY
TORONTO, ONTARIQ MSE -1Wd TORONTQ, ONTARIO M5E -1W1
CA CA :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )

City & State City & State 4, FE! Number 98'01 1 3220 Applied For

Not Applicable

Zip Country Zio i Country 5. Certificate of Status Desiced | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, RALPH SR. Street Address (P.O. Box Nurnber is Not Acceptable)
12553 LAKE UNDERHILL DRIVE
ORLANDO FL 32828 -

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicabla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9, This ;orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Cameaign Financing $5.00 May Be
Tax fllin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSCD [ Delete TITLE LD E’ﬁange (7 Addition
NAME STEIN, MICHAEL NAME Sossas, MICHAZ L #
STReET AnoRess | 14 CHURCH STREET, SUITE 200 SREETAODRESS | f) Coesenscrt NTREST, 72200
crv-s-2F | TORONTOQ, ONTARIC CImy-sT-zP Temonro, Dazsao , MSE /W] -
TILE O Delgte TITLE v FP Clchange 2T Addition
NAME NAME SAcodSon, RussEse
STREET ADDRESS STREETADDRESS | s/ Cararm e H of 7 REST 200
CITY-5T-2IP ciTy-s1-21P Toacasro, Ourgrio , MSE W
TILE [ pelete TTLE Vel o [ Change  [-#ddition
NAME 1 NAME Powsrs, 7HormAas & .
STREET ADDRESS STREET ADDRESS 1 Coteenwctr L7LEET, #00
CITY-ST-2IP ' CITY-ST-21P Temcorro, OFanrs , MSE /W _
TITLE O Delete = - TILE v e [ Change [ Addition
NAME o NAME SIHARUCHA, Yazao i o
STREET ADDRESS s N smetaohess | p7 Qureese oy St BsE 7, 7200
orry-§1-2P N N Zomonro, Oi7errso, MSE Jol/
e Oetee  ~  Tmt [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver oL, se gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmaat-w dregs, with all other like empowered.
SIGNATURE =5 TrHomMAas £ FPouaxs Fzq /9 2oo) J/K -BLI)-S787

& —eTSTATUHE KD TYPED OR W NAME OF SIGNING QFFICER OR DIRECTOR . Dam Daytime Phone #
e~

|

' DOCUMENT # L96237 Apr 19, 2001 8:00 am

CR2E034 (10/00)



