FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P02000095145 Secretary of State

1. Entity Name 05-05-2003 90191 028 ***150.00

DON C INVESTMENT CORP

Principal Place of Business Mailing Address

900 E ATLANTIC BLVD STE 17 900 E ATLANTIC BLVD STE 17

POMPANO BCH FL 33060 POMPANG BCH FL 33060

2. Principal Place of Business 3. Mailing Address “"""”" "””m’ "’”"M"’” Iml 'm‘ lnl, ]m“lm Im ’m
Suite, Apt. #, etc. Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

p74 -7/ /00K Not Applicabla
Zip i Country Zio Country 5. Certificate of Statug Desired | $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - P I

STUPARITZ, ALAN D
900 E ATLANTIC BLVD STE 17

Sireat Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33060

b City | FL Zip Code

i

8.. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-»‘ fhe Sbligations of registered®gent.

!'-

SIGNATURE —
. Slgnalure typed or prlmed nams of ragisterac agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
. - i FILE NOWN! FEE 1S $150.00 - 9. Election Campaign Financin $5.00
© o After May 1, 2003 Fee will be $550.00 " st Fored Comtriouton, 1 Reded to abs
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete TILE [ Change ] Addition
NAME CHAPPIE, D LD HAME
STREET Anoress | 900 E ATLAfoC' BLVD STE 17 STREET ADDRESS
cmv-st.ze - | POMPANO BCH FL 33060 CITY-ST- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
e T - - : NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detate TILE [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Gelete TILE [J Change [ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
OTY-§T-2P ' CITY-8T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the rece ustee empowerBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

A RED U AES S [oce) 204 50

\SIaNATURE AND TYPED OR'PRISTEQ HAMEOF SIGNING OFFICER OR DIRECTOR Date ~7 Daytime Phone #

AV 5652810

CR2E034 (10/02)



