2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachgnent with an ss4 with all other like em ered.
SIGNATURE: NAMf L HLTDL&?\’“ DEAS ¥ ﬂ‘ 0o Sok3pL-F111

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR \ Yale Daytime Phone #

IELL T

CR2E034 (9/39)

1. Entity Name Ma 01, 2000 8:00 am
D & C MANAGEMENT GROUP, INC. Secretary of State
05-01-2000 90446 020 ***150.00
Principal Place of Business Mailing Address
110 E ATLANTIC AVE 110 E ATLANTIC AVE
SUITE 310 SUITE 310
DELRAY BCH FL 33444 OELRAY BCH FL 334443734 VLRV
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Mumber 65-04 Apnlied For
1 1457 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Regquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' . Name - e
ROSENBAUM' RICHARD L ESQ Street Address (P.O. Box Number is Not Acceptablég)
ONE E BROWARD BLVD
PENTHOUSE BARNETT BANK PLAZA
FT LAUDERDALE FL 33301 oy TR
| i
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 1 ‘ P '
L ) 0. Election C Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;‘g:n da&n;a{:g&ﬁ;ﬂncmg 0 fg;%qo"gzzfe
{See criteria on back) O Make Check Payable to Department of State ‘
". OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE v O Oelete TITLE [ Change [ Addition
NAME DAVIS, MITCHELL S NAME
steer soomess | 110 E ATLANTIC AVE, STE 310 STREET AUDRESS
CITY-5T-2IP DELRAY BCH FL 33444 CiTY-ST-2IP
e P 771 Delete TITLE Ol Chenge [ Addition
NAME CORDO, WILLIAM S NAME
staeer aooress | 110 E ATLANTIC AVE, STE 310 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS = ™=l "STREET ADCRESS T T - IR e e
CITY-ST-Z1P CITY-§T-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME . ] ) NAME
STREET ADORESS | . . . - ’ STREET ADDRESS
CITY-ST-2IP A CITY-8T-2P
TITLE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P



