- ) . FILED
2003 FOR-PROFIT CORPORATION _ May 01, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  P93000035427

1. Enlity Name 05-01-2003 90287 015 ***150.00
D&C MANAGEMENT GROUP, ING. l‘/

Principal Place of Business Mailing Address

110 E ATLANTIC AVE " 110 E ATLANTIC AVE

SUITE 310 SUITE 310

i i R W

PR Bae ty |07 BT S fonr 20

Sune pl.# etc. ! Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
TR AN O
|ty & State . Cny & State 4. FEI Number Applied For
'3 - Q(r\km F \ OCL %ﬁ \’( 650411457 Not Applicable
Zip, Clurry 'Country " ; $8.75 Aditional
3’5 Lk ) \}5{3\ ‘1—5 3 (s r\ 5. Coricae of Saus Dosked (1 98:79 Addtor
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name J
FEDER, GARY . — 7 i - Street Address (P.O. Box Number is Not Acceplable) |
11575 HERON BAY BV 309
CORAL SPG FL 33076
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE

Signature, typad or printad nama of registered agant and litle il applicable {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ' o )
) 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00' Trusi Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS A[BDIHECTORS IN 11
e ' 1 Delete TITLE v Ecmnge T Addition
e DAVIS, MITCHELL e Darwdts Mitdelt S
steest apoeess | 110 E ATLANTIC AVE, STE 310 stheet aooess | \G S tJ\,J ‘Tfh"\’\“ Ran~ v o 5 2o
crv-sr.ze | DELRAY BCH FL 33444 ovstae | Open Rakin RV X
TinE ) 7 Delete i p W Change [ Adgiion
e CORDO, WILLIAM § e Cordn | William S A3
STREET ADDRESS | 110 E ATLANTIC AVE, STE 310 STREET ADDRESS | {BX NW T‘nmts}\ ﬂ\\)t/— | VIS
omv-3-z¢ | DELRAY BCH FL 33444 arv-st2p | R Rpcken ‘ T 333
THLE 1 Detete TITLE [l cChangs  [1] Addition
NAME _ ] NAME
STREET ADDRESS STREET ADDRESS I
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-71P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report 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 recewems{le empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 10 or Block 11 if
changed, or on an attachmenit adpire] a other like empowered.
L]
e EEOR NS {afer b0~ T8
» [N d
SIGNATURE: MH\M AEE-REGUMERDN Davis ‘P/‘\ /0’7 bl- WD~ MYy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGﬁ NG QOFFICER OR DIRECTOR l Dah:’ Daytime Phone #

LBOQWO

AY

CR2E034 (10/02}



