2001 UNIFORM BUSINESS REPORT (UBR) FILED

JOOCUMENT # P94000030170 o May 02, 2001 8:00 am

1. Entity Name Secretal’y Of State

DCP COHPOHATION 05-02-2001 90043 014 ***150.00
Principal Piace of Business Mailing Address
010 SOUTH 3RD $T. 3010 SOUTH 3RD ST.
SUITE A SUITE A
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3372576 Appiied For

Not Applicable

Zip Country Zip Country " : $875 Additional
- - — e e S e - - - - el _5 .Cer_tlfifatf of St-al_-UE Des’\rhefir .|:_|_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - - - B _ Name. et - - -
PA SON' LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH 3RD ST.
SUIE A
JACKSONVILLE BEACH FL 32250 : :
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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and litls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
! o L . ™
9. This corporation is eligible o satisfy its Intangible FILE NOWIM FEE |5‘"$;50.5050° 00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln.g r,aquwement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME DOWLING, RANDY NAME
STREET ADDRESS | 581 LOCUST ST. STREET ADDRESS
CITY-ST-21P N TONAWANDA NY 14120 CITY-ST-2IP
TITLE D ) Delete TITLE [ change T Addition
HAME CORBETT, MIKE HAME
STREETADDRESS | 265 ARGONNE DR. STREET ADDRESS
CITY-ST-2iF KENMOHE NY14120 ) } L CITY-ST-ZIE’ . e )
me ‘Q,- e . L. D_Delete_ _ TITLE ] [ Change  [] Addition
wawe | PATTERSON, ROBERTC v -
STREET ADDRESS 74 GRATDN RD STREET ADORESS
CiTY-ST-2IP TONAWANDA NY 14150 CITY-ST-ZP
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADQRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIMLE [ Change - [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-87-2IP

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR £ Dae / “~Daytirne Phone #

of the corporation or the receivgsor trustee empowered to exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac‘h@ an addregs, with all othersfke efhpor
- _
SIGNATURE: MC //z 3/07 ..

Q021124

CR2E034 (10/00)



