AN

FILED

2002 UNIFORM BUSINESS REPORT (UBR) - .
DOCUMENT #  P01000024504 A {c}.gt’azr‘;?gfss'g?t? "

1. Entity Name

DCH GROUP, INC. 04-16-2002 90119 031 ***150.00
Principal Place of Business Maliling Addrass

2340 HOMESTEAD TERRACE §. 2340 HOMESTEAD TERRACE S.

PALM HARBOR FL 346683 PALM HARBOR FL 34583

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5.q = 3 7 I 0 ’ 2’ 7 Nt Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desied [ $8:75 Additionai
R . R P JENEEE N AR R EN 4 =~ Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
': Name
HOROCKI, CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
I ress (P.O. Box Nu ot Ac e
2340 HCMESTEAD TERRACE S.
PALM HARBOR FL 34683
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.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fezs
{See criteria on back) O Make Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE P (] Delate TITLE [ change [ Addition
NAME HOROCK‘, CHR’STOPHER NAME
streer aookess | 2340 HOMESTEAD TERRACE S. STREET ADCRESS
emv-st-zr | PALM HARBOR FL 34883 CITY-ST- 2P
TITLE v O] Delete TILE [Change [ Addition
HAME HOROCKI, DOROTHY HAME
staeet aporess | 2340 HOMESTEAD TERRACE §. STREET ADDRESS
cov-sr-z¢ | PALM HARBOR FL 34683 CITY-ST-24P
THLE - TR - ~ Eloeeter - - |jmE- cen | oo o= s - <em =+ [OChange - [ Addition
NAME . , NAME
STREETADDRESS [ . . . ... STREET ARDRESS
orv-st-ze |, ‘ o CITY-ST-2IP
TME ' L1 Qelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O] Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 sarme legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SR CQHELIS DHO RO C i 4/5 / 02 7277852453

o)
Al ~

SIGNATURE AND JABEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawf Daytima Phone #

AT Z2LHC0

CR2E034 (9/01)



