2001 UNIFORM BUSINESS FEPORT (UBR)

1. Entity Name

DC WORLDWIDE ENTERPRISES, INC.

DOCUMENT # PO0000049800

Principal Place of Business

%456 ARBOL COURT
LARGO FL 3377341289

9456 ARBOL

Mailing Address

COURT

LARGO FL 337731239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90044 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numberf? 3(9‘-( |7 0} gw Applied For
gt Not Applicable
Zi i i
® Country Zip Country 5. Cerlificate of Status Desired ] ?eae;fq Addtional

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

" MEYERS, DAVID T
9403 ARBOL COURT
LARGO FL 33773

M hristopher—D Rath - - -

Street Address (P.Q. Box Number is Not Acceptable)

"T‘-{Sé A(‘_bo L Cc:wu-‘l—

* Laro

FL (%593

8. The above named entity, submits this statement for the purpese ol

SIGNATURE

f changi

its registered office or registered agent, or both, in the State of Florida.

ShgnaM\/ped of printed namedht registarad agent amerTita it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS y 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE nvs Delete TLE Qvs [dChange [ Addition

NAVE MEYERS, DAVID v €ATH , DEAIRA} IEAN

STHEET ADDRESS | 9403 ARBOL COURT STRECT ADORESS | YK G Achs{ COU RT

omv-st-2p | LARGO FL 33773 CITY-5T-2P LARCD ,FL 33772

mMLE DPT 7 Delete TILE [ Change [ Addition

NAME RATH, CHRISTOPHER D NAME

STREET ADDRESS | 9456 ARBOL COURT STREET ADDRESS

CITY-ST-TIP LARGO FL 33773 CITY-ST- 7P

TILE U] Delete TLE [J Change [ Addition
<NAME - . - - NAME |- - e e .

STREET ADCHESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Deleie TITLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIvY-ST- 2 ]

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITEE - [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ome-si-zp CITY-5T-2IP

changed, or on an attachment wit

SIGNATURE:

RE AND TYPED OR P

D NAME OF SIGNING OFFI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

ddress, with all other like empowered.

(72705996640,

Date Daytime Phona #

:
8

CR2EQ34 (10/00)



