13. | hereby certify that the information supphed 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 supplem ! report is true and accurate and i) |gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver hapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment
M z 7

SIGNATURE: ~ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Fhone #

N
T T i ) 1 ohie "

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Mar 15, 2002 8:00 am:
DOCUMENT # P94000030170 S t f Stat
1. Entity Name ecre al y 0 a e E
DCP CORPORATION 03-15-2002 90006 022 ***150.00
Principal Place of Business Mailing Address
3010 SOUTH 3RD ST. 3010 SCUTH 3RD ST.
SUITE A SUITE A
e o H"”Il’ m llm IIIN |IH| ||H| “m I|’“ “mm““m |||" “Hl“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3372576 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
s ‘6: Name and Address of Current Reglstered Agent B o 7. Name and Address of New Registered Agent
Name
PA]TERSON, LAWRENCE R Street Add (P.O. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
3010 SOUTH 3RD ST. i
SUITE A
JACKSONVILLE BEACH FL 32250 o TS
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eiigible 1o salisty its intangible FILE NOW!1! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:zg‘izr%ag:ri‘r?guz:: e 0l fci;%qomllaezs,a °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE [dchange [ Adciton | S
NAME DOWLING, RANDY NAME @
staeeT ponzss | 981 LOCUST ST. STREET ADDRESS §
crv-st-zp | N. TONAWANDA NY 14120 CITY-5T-2IP o
TME D O Delete TILE (J Change (] Addition 5
NAME CORBETT, MIKE HAME
sTReEr DoRzss | 265 ARGONNE DR. STREET ADDRESS
cr-st-zp | KENMORE NY 14120 CITY-ST-2P
TME -~ D - -0 Detete TILE - - = [JcChange [ Addition
NAME PATTERSON, ROBERT C NAME
streeT aooress | 74 GRATON RD. STREET ADDRESS
orv-sr-ze | TONAWANDA NY 14150 CIFY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : [ pelete TITLE [ Chaage [ Addition
NAME NAME
i STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-$7-2P



