FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
' DOCUMENT # P95000005532 05-05-2003 9?3)9; 047 ***150.00

1. Entity Name

DCD ENTERPRISES OF MANASOTA INC

Principal Place of Business Mailing Address FATT]
15200 RAWLS RD 15200 RAWLS RD VUu4ug
SARASOTA FL 34240 SARASOTA FL 34240 .y )
2. Principal Piace of Business 3. Mailing Address ”II““H‘I Illll |““I|m Ilm III” ||m||l|\ I"l‘ “l“ “H' "l\ 1“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0547507 Not Applicable
2B s o ). Counlry Zp i B Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DAVlS‘ DANIEL C Street Address {P.0. Box Number is Not Accepiable)
15200 RAWLS RD
SARASOTA FL 34240
B 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, Iyped cr printed name of registered agant and tibe if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . I .
9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TMLE [ Change  [] Addition
Al DAVIS, DANIEL C NAVE
STREET ADDRESS | 15200 RAWLS RD STREET ADDRESS
CITy-5T-21P SARASOTA FL 34240 GITY-ST-ZIP
TE O elete e VICe. PRESOenT [ Change  [EMition
NAME NAME wWWsTE yyq»-r‘
STREET ADDRESS . SREETADDRESS | M) o7} (o2 AYE. DL
| CITY-§T-7P . o e m—t . v e i e [§ CITY-ST-2P - GAAOEATON FL. Y0 A
TNLE . O Delete TITLE Sec,/"nLﬁS [ Change  (irfGation
NAME NAME g ez H M oz.u—t,‘a!:'
STREET ADDRESS STREET ADDRESS [ ¥y {pot BvE
CITY-$T-21P CITY-5T-2IP @)E,&O&Amf‘ \ p‘_ ‘5(}}0‘7
TmE O Delere TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITy-ST-21IP
TMLE [ Dalete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP

oy sth this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar suppe urale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recey ®wuta thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmerft with an ad s empowered.

SIGNATURE: (‘- NA F@Umi (_(.—aq-o} s

12. | hereby certify that the Information

AV E282950

CR2E034 (10/02)



