FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000035162 ecretary of State
1. Entity Name 04-28-2003 90168 036 ***150.00
DNC, INC.
Frincipal Place of Business Mailing Address
4115 GUNN HIGHWAY 4115 GLINN HIGHWAY
TAMPA FL 33624 . TAMPA FL 33624 )
i . BGOSR
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3718447 Not Applicable
Zp Country e Couniry 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . — R e = R, SLN .-:_'Name». - 1 i eemergif o 4w © et S ame o i -1 :r"zé:-_f

LECOMPTE, MORRIS A ESQ Strest Address (P.O. Box Number is Not Acceplable)

100 SECOND AVENUE SOUTH

SUITE 1201

ST PETERSBURG FL 33701 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ¢r both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatura, typad or printed name of registered agent and titla if applicable {NCTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . '
: 4 9. Election Campaign Financin :
* After M.ay 1,2003 Fe_e will be $550.00 Trust Fund Ccit:?bulion. ¢ Cl fiﬁ?ohg?;? ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST OJ Delete TImLE [ thange [ Addition
HAME AGEMY, NAZEEM - . NAME
steeer Anoress | 4115 GUNN HIGHWAY STREET ADDRESS
crv-st-or | TAMPA FL 33624 - ‘ CITY-§1-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE | i . L ) O Detete _fme N L o Ochange [ Additicn
Name T - ) N R BT ' T TR T T e
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
THLE : [ Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE : [T Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ¢ CITy-3T1-7P
TITLE : [J Delete TITLE [ Cchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informat supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recgivgr ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi ith an address, with all other likeggempowered. M

SIGNATURE: TS JILE

RE AHDT\‘PEJOH PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date < Daytime Phone %

Y 9LELSH0

CR2E034 (10/02)



