FILED
2006 FOR FROFIT CORPORATION Mar 03, 2006 8:00 am

DOCUMENT # P03000087885 Secretary of State

1. Entity Name (03-03-2006 90108 022 ***150.00

DCEL, INC.

Principa! Place of Business Mailing Address w

2613 CENTERVILLE ROAD 1560 CAPTIAL CIR NW STE 16 L

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303 e T

R S R R AR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

20-0157846 Not Applicable
Zt? - CGU?W ) i Zp Country 5. Certificate of Status Desired 0 fg'gfqlﬁ:ﬂm“a'_ .
8. Name an_d Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Tt Name
WHITE, DEANM 37
2613 CENTERVILLEF RCAD Stroet Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE L
Signature, typed or printed name of registered agent and ttis f applicabie. {NOTE: Registerad Agent signature required when renstating) OATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change  [7] Addition
NAME WHITE, DEAN M NAME
STREET ADORESS | 2613 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CTY-ST-2P
IfLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE - -1 Delete TMLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2IP
TITLE ] Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TWLE 3 Detete e 5 Change [ Adction
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P

12. | hereby certify that the informatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signaturs shall have the same legal sttact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwijth an address, with all other like empowered.

SIGNATURE: WA A ﬂ.ﬂ ? /92/0 ¢ @SD) 3pE-Isty

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




