FILED
Apr 23,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000019695 )
1. Entity Name 04-23-2003 90093 021 ***150.00
DC FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
480 HERON NEST POINT POST OFFICE VOX 441874 11008680
ORANGE PARK FL 32073 JACKSONVILLE Fi 32222
2. Principal Place of Buginess 3. Mailing Addiess “""I" w II"I "l" II"“,W II“I I"H "m mll Iml m" lm m’
236 S. McDuFF AVENUE
# lS(anﬂe APL #, etc. Site, Apt. #, etc. ﬂ\CHECK HERE IF MAKING CHANGES
jty & Stat City & State 4. FE! Number Applied For
JACKSONVILLE  FL 30-00 S3F75 et oot
Zfz 2 0 c %’ﬂn@ m__ Zip Country 5. Certificate of Status Desired O ?g'giﬁ:ﬂﬁonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - T T Name
SPIEGEL & ERA, PA Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST. ‘
4TH FLOOR
MIAMI FL 33145 "- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
o FILE NOW!! FEE I'S‘ $150.00
. . 9. Election Campaign Financing $5.00 may Be
__After May 1, 2003 Fef" will be $550.00 Trust Fund Gontribution. Added to Fees
MakeiCheck Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD . 7] Delete TIFLE [ Change [ Aodition g
NAME CARTER, BRIDGET D NAME =
staees aooness | 480 HERON NEST POINT STREET ADDRESS 3
crv-sr-ze | ORANGE PARK FL 32073 CITy-S7- 2P 2
o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-§7- ZIP
—THLE— = > E.nstste= =BTl e e e [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P - CITY-57- 2P
TITLE [ pelete ILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ pefete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empewbred to execute this report as required by Chapter 607, Florida Statut s;a/dhat my name appears in Block 10 or Block 11 if

= REQUIRED 03 (904) 388~ 5898

7y

T U e

Date




