2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DCH GROUP, INC.

PO1000024504

Mailing Address

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90182 007 ***150.00

A6 2t

i“’:sbze

O

5. Certificate of Status Desired

Fee Required

Principal Place of Busineg:
2340 m@mﬁmﬁ? s 2340 HOMW s UU_/J b ,
PALM-HARBOR FL 34683 Q PALM/H&R FL 34683
BN e o PSR
2. Principal Place Jf Business 3. Mailing Address
\2326 AR TLowekDE V2 12 6 AR FLO0WER DN,
Suite, Apl. #, etc. Suite, Apt. #, etc. %}HECK HERE IF MAKi'NG CHANGES
_City & State City & State 4. FEI Number ' Applied For
PA - L . T A ™\ P P\ s L 533710127 Nat Applicable
Country " Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— o~z e b

HOROCKI, CHRISTOPHER

[ S P

PALM HARBOR <P

M-HOM@A&E&AGES. \L7 26 AR Clowed DR

S S

Name._ - s

T kI e e e

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

A T, 3326

City

FL

Zip Code

~ the obligaticns of reg!sle%ent
! SIGNATURE /S

u’vo

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd ar pnntacl name of registared a.g(nt and title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!N! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00

Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 10. . QOFFICERS AND DIRECTCQRS 11.
e P .. O pelete TIME % Xcr@nge {7 Adaition
NAME HOROCK!, CHRISTOPHER - “NAME A TROCRY  TNZASIO eRES. o
sTReeT ADDREss 2340 HOMESTEAD TERRACE S. SIREETADDRESS | (9 2 ¢ AR ¥ \o u.> Tt DR
CiTY-ST-ZIP PALM HARBOR FL 34683 CITY-5T-ZiP <At on = 362 L o,
TITLE V [ Delete TITLE v ) nange  [] Addition
NAME HOROCKI, DOROTHY NAME WOR O Lw o% 0T WY
seeT a00kess |2340 HOMESTEAD TERRACE . STRETADDRESS [\2T L NAE TLOWSR VE.
or-si-z2e - |PALM HARBOR FL 34883 CiTy-ST-21P XOMeh YL A5 1
THLE ] Defete NLE ) ! O Change [ Addition
NAME NAME .
* STREETADDRESS [~ *— = 7~ ——=7= == -~ — .- - " STREET ADBRESS | ™~ - e R T
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7tP CITY-$7-7IP
TNLE [ detete TLE [J Change (] Addilion
NAME NAME
STREECT ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,a# other iike empowered.
SIGNATURE: __ (1 %3\ —/ JéQU [iRiRTsToPrER®  HoRO LW
SIGRATL

URE AND TYPED 0# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Jofoo
Lo |

Data Djmime Phone #

CR2E034 (10/02)

313 - 85588y



