FILED

!”I'

May 12,2003 8:00 am
2003 FOR PROFIT CORPORATION S y v of Stat
UNIFORM BUSINESS REPORT (unn) 4 ecretary or state
_ _ ofe e ok
DOCUM ENT # P020000981 46 04-24-2003 90250 024 150.00
1. Entity Name
DCE DEVELOPMENT, INC.
Principal Place of Business Mailing Acidress 55“ 3 95 97
19150 5w 270 STREET 19150 SW 270 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303
I N WAV AR ARG
Suite, Apt. ¥, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
A - \\-l\-\\-]()’] A [ [Not Appiicabie
4ie Country Zp Country 5. Certifcste of Status Dosied  [] 36 Efqmmm'
6. Name and Adkdress of Current Reglutered Agent N 7. Name end Address of NWR«TIW
e e —Smamees cTiiReme e mEogmenesitoee e o - NBTR s e e e e e et
?;F;E;WJ"Z{I;:]ES " Stireet Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
City FL ] Zip Code
B. The above entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg 4f registared agent.

hA

Aoz

SIGNATURE .
. Sg ped or (i neme of regis kel agent and Le i apphcable. (NOTE: ‘Agont sty required wher: (ainslaing)
" FILE NGwt FEE 1S $150.00 . o
‘After May () 2003 Feo wil be $550.00 B ot o0 1y 32700 May e

Make Chack Payable to Florida Department of State . )

10. - OFFICERS AND DIRECIORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PSD [ etete me [l charge [ Addition | &

NAME COFFEY, JULIE RAME a

smreer aporess | 19150 SW 270 STREET STREET ADDRESS g

cre-st-a¢ | HOMESTEAD FL 33031 CiTY-ST-7P g
o

TmE [ Delete WTLE [ Change ] Addition z

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-Si- 7P _ P oot o e i peeam cerem o R NSEIR e o e L -

TmE [T oziete me O change [ Addition

e | . HAME . o N

' STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-§1-2P

TIRLE O belets me [Ochange  [J Addition

NAME . HAME

STREET ADORESS - STHEET ADDRESS

CTY-ST. 2P CITY-§1- 2P

TIME 1 Delete LE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 Cmy-51-2

THE O3 Oetete e D Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.ZP CTY- 5129

12. | hgreby certit
indicated on this report or su)
of the corperation or the rec
changed, of on an altach

 SIGNATURE:

bith an adcdress, with all other like empowered.

that the information-supplied with this filing does not quality for the axemption stated in Section 119 07%3)(;) Florida Statutes. | further cartify that tha information
lemantai report |S true and accurate and that my signature shzll have the same legai el
f or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 gr Block 11 if

ect as if made under oath; that | am an officer or director

Tde

4o garaae

ey




