FILED

May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT\(UBR) 5 De22003 90199 150 <1500
DOCUMENT # PQ2000008449 ;

1. Entity Name
DEVELOPMENT CAPITAL CORP.

55643647
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8. The above namad entity submu[ifh&statemem for the purpose of changing its reglstered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
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10. . OFFICERS AND DIRECTORS - F'l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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