2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000017590

1. Entity Na_me

DCFIV, I.NC.
!

ecretary of State

04-24-2003 90262 049 ***150.00

Mailing Address
P. . BOX 6315
OCALA FL 34478

Principal Piace of Business
1305 SE FT; KING ST.
OCALA Fi 5'564?1

=

110141U<

T

2. PrincipallPIace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

X] CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State FEI Number Applied For

, 01-0642832 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 A‘dditional

; Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

. CLARK, DAVID ; - e -

2319 SE 5TH ST.
OCALA FL 34471

Streat Address (P.O~Box Number is Not Acceptable): -

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhg'allons of registered agent.

SIGNATURE

i Signature, typed or printed name of ragistered agent and title it applicabla.

{NOTE: Registered Agent signature required 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

$5.00 May Be
Added to Fizes

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
]
TLE | |D - [} Dalete - THLE PD x:l Change  [] Addition
1 . .
NAME | | CLARK, DAVID NAME
streer aooress | P. 0. B8X 6315 STREET ADDRESS
orv-st-ze | | OCALA FL 34478 £ITY-ST-2P .
TITLE ! . O telete THLE S [ Change  [Addition
b 3 -
NAME - NAME Sharon K. Clark
STREET ADDRESS STREETADDRESS [P, ). Box 6315
CITY-8T- 219 CITY-81-2IP Cal a , FI, -:; 4 4 -7 8
TMLE i [ Delete TITLE [ Change [ Addition
RAME NAME :
1
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P - T - T EL RS - ce e “ e — - -
TITLE 3 Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-7P CITY-ST-ZPP
TMLE { [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-57-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), F

lorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee egp:

changeld, or on an attachment with an addr, ith all cther like empowered.

RIEE}‘Vid Clark

ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block ‘10 or Block 1if

4/22/03 352-351-5088

. |
SlGNAlTUFiE:

SIGNATU ?é }ﬂn thfs

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v

CR2E034 (10/02}



