.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is NEt’Acceptable)

526 E. PARK AVE.

DOCUMENT # PO0O000012658 Feb 02, 2001 8:00 am
1. Entity N S y f S
. Entity Name
DIMUCCI DEVELOPMENT CORPORATION OF DAYTONA BEACH T fzcoffogf‘gg; o WE?OEe
Principal Place of Business Mailing Address
285 W. DUNDEE RD. 285 W. DUNDEE RD.
PALATINE IL 60074 PALATINE IL 60074
T v R TR
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. \‘S g - (9\ 5; A é‘ 5 L/ Not Applicable
) _Zip o i -_th_)unt:{ . _.le ! Country uls Certioate o Siatus Desred o_ g‘g';?q l,:\i:1‘;:lc';ti:_:mal |
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name ; . \
NRAI SERVICES, INC. Anthany BiMucci

TALLAHASSEE FL. 32301 2,\:’7 07 S Aidant,c BJe

 Dosdine beceh 'S Lyres FL1*R5 119

8. The above named entity submits this statement for the purpose of changing its registered office or rebistefed agep in the State of Florida‘

o ‘ )
SIGNATURE ____. ﬁf"\ ~H'\O”\\l j)r M%Ccr

i IA < //._‘./L_ -ﬂ/'
Signaure, typed or printed name of registered agenl’and titla if applicable. (Noﬁ.‘fegisterad Agent signature requip# when reinstating) DATE
9. 12;3;:9rp0rat|c_>n is eligible to satisfy its Intangible FILE NOW!!! FEE Isr $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST O pelete TITLE POST . [JGhange  [X Addition
NAME NAME e thon D Mucce
STAEET ADDRESS SREETADDRESS | 0, ¥ & WES Dundee
CITY-ST1-21P CITY-ST-2IP prx./[ﬁ./"" The IO é 0067 (_/
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
~THILE- e - - =~ == Delete TTLE - R 0 | ™ W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS "’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE ) [ Detete TITLE [JcChange  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 ar the receiver or trustee empowered ta execule this-tgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other (ke € d.

SIGNATURE:

\GNATURE AND TYPED OR PHVN&ME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

CR2E034 (10/00)

——




