2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40715 Jan 22, 2000 8:00 am
1. Ently Name Secretary of State
DCI MAHKETING' INC. 01-22-2000 90055 047 ***150.00
Principal Piace of Business Mailing Address
2727 W GDOD HOPE ROAD P.O. BOX 92910
MILWAUKEE Wl 53209-2091 -MILWAUKEE Wi 53203-3410 b
i 00907354
P s AN AWRENCRR IR BT
0 Box 514010 Milw,WI 53203-3410
Suite, Apt. #, elc, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Apmiicabis
Zip Country Zp Country 5. Certificate of Status Desired ([} gg.;gﬁ?ed;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -~ -
SI:’ZEUngS‘?HRﬂLDENISSLLSNng 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _sozmi wvoon

Signaiu're, ti;ie% u—r prli'rjr'sd narﬂe’éi 'regnjs'tared agent and (tia if applicabis, (NQTE: Registerad Agent signaturs requined when rainstating) DATE
8. This corporation is,eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;nEzn(:;agw&zzlrig;ugg\:ncmg O ?dsd"gﬂohgi?e
(See criteria gnback) . . . pr e ! Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE ' d [ Delete TITLE P @ Change [ Addition
NAME MARSHALL, PETERC NAME
sTReeT AboRess | 2727 W GOOD HOPE ROAD STREET ADDRESS
CITY-ST-ZiP MILWAUKEE W1 53202 CITY-ST-2IP
TME D 71 Delete TTLE I change [ Addition
NAME KNOX, WILLIAM D NAME
sTreeT ApoRESS | 28 MILWAUKEE AVENUE WEST STREET ADDRESS
GiTY-ST-2IP FT ATKINSON W1 53538-0801 CiTY-sT-2IP
TmE s O Delete TinE . Ol Change [ Addition
NAME GODFREY, DUDLEY J., JR. ' NAME
steeet anoress | 780 NORTH WATER STREET STREET ADBRESS
CITY-5T-ZiP MILWAUKEE Wi 53202-3590 CITY-5T-2iP
TITLE T O Delete e T/V Chenge [ Addition
NAME DOUCETTE NAN M HAME
saeeT spoeess | 2727 W GOOD HOPE RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-ST-7P
TITLE D [ Delete e O change [ Addition
NAME KNOX 1| W. DAVID HAME .
steeT aporess | 777 E. WISCONSIN AVE. STREET ADDRESS
CiTY-ST-2iP MILWAUKEE W1 53202-5367 CITY-sT-2P
me SNVP O pelete TITLE [ Change  [] Addition
NAME LA FRENIERE, ALAN J ‘ NAME
STREET ADORESS | 2727 W. GOOD HOPE RD STREET ACORESS
CITY-8T-2IP MILWALKEE W] 53202 CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S b Aoty ,;Gq oo TJosrooDog L, JO0O A\A-AA.B-3477

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dats Daytime Phone #

N3 1A

=3



