i

FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91177 040 ***150.00

DOCUMENT # P0O0000060874

1. Entity Name

DM STUCCO, INC.

AV SLOL0

Principal Place of Business Mailing Address , _ _
2326 WEST PINE STREET 2326 WEST PINE STREET
ORLANDO FL. 32805 ‘CRLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3653848 Not Applicable

ap Country Zip Country B. Cerlificate of Slatus Desired O 53‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]
TH.ORPE, LYSANDER . Street Address (P.O. Box Number is Not Acceptable)
6327 PINEY GLEN LN L
ORLANDO FL 32819

/ City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tholhs

8. The above named entity
the abligations of regj

SIGNATURE
Signature, 1prnmed nawnd title if applicable (NOTE: Registared Agant signature raquired whan reinstating) DATE
‘F""E NOw!!t FEE IS $150.00 9. Election Campaign Finanting $5_00 May Be
Aftpr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 10, [ Datete TE [ change [ Addition
NAME .| DAVIDSON, MAURICETTE HAME
.STREET ADDRess: | 2326 WEST PINE STREET STREET ALIDRESS
CInY-S7-2P ORLANDO FL 32805 CITY-ST-2P
me o0, - [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 0 celets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S$T-2IP CITY-ST-21P
TILE [ pelete TITLE Jchange (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officet or director
of the corporation or the receiver or frustee empowgred hexecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

wit ther powere

changed, or on an attachment with an addre;
SIGNATURE: t/_ Sl 7% ECUIRED 4/;2,%3 821 4268746

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone [N

7

CR2E034 (10/02)




