2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED

DOCUMENT #

1. Entity Name

DSC LAND SEF!VICES, INC.

P01000120155

Principal Place of Business
379 FOXWOOD DR 7 T

APOPKA FL 32708

Mailing Address
3179 FOXWOOD DR

APOPKA FL 32703

Mar 26, 2003 8:00 am:
Secretary of State

03-26-2003 90139 024 ***150.00

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fé ber Applied Far
5 Yelalo s f W Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o ) . Name ]
CHAMBERS, EGBERT R | Street Add (PC B-’r:l%b“‘; N—‘I_Aw’l’;‘) —
ree ress (P.C. Box Number is Nol Acceptable
3179 FOXWOOD DR
APOPKA FL 32703
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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistarad agent and titke it applicabla,

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete e Ve & /%55/%":‘/&/@%;1@ D] Addition

NAME CHAMBERS, ERIC R NAME

streeT anoress | 3179 FOXWOOD DR STREET ADDRESS

orv-sr-2r | APOPKA FL 32703 CITY-ST-2P L

TMLE D O Delete THLE Vo ZoB T e e FTonarge [ Adattion

HAME CHAMBERS, STACY A NAME

streeT noress | 3179 FOXWOOD DR STREET ADDRESS

CITY-ST-7IP APOPKA FL 32703 GITY-5T-2IP P

TITLE D 7 Delete me 52—’:,&-‘77/4’ f/ DrrZFEF N Tange [ Addition
_NAME CHAMBERS, EGBERT R NAME

sTREET Aoress | 3179 FOXWOOD:DR*-— —- —— - —  _N.-smeeraomess | o

CHTY-ST-2P APOPKA FL 32703 CITY-5T-2P T T T =T

TiTLE 01 Detete e f "z, /gfd/ﬁé:‘/ OATECT M T thange [ Addlition

NAME NAME 120 £ DOLAER.

STREET ADDRESS STAEET AGDRESS 170 /7 NSl TN 20

CITY-ST-2P CITY-ST-2IP } /’K A, sl 22703

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange ] Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P CTY-ST-2ZIP

12. | hereby certify that the information supplie
indicated on this report or suppleme
of the corporation or the receiver I’ /
changed, or on an attachment

’(j!’-

|th ail gther

SIGNATURE:

frowered.

23

FPith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
g d aCcurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&Bred to'exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date /

Daytime Fhone #

|

>

CR2E034 (10/02)



