2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030836 Feb 24F§]6(];:0D8-00 am

D C M & ASSOCIATES, INC. Secretary of State

02-24-2000 90047 006 ***158.75

Principal Place of Business Mailing Address
15406 SE 66TH PLACE 15408 SE 66TH PLACE
BELLEVUE WA $8006 BELLEVUE WA 98006-5419
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59'3312380 Not Applicable

ap Country Zip Country 5. Centificate of Status Desired [E/ $8'75 Additionaf
—_— - .- - - .. * - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCBR‘DE' RONALD A Street Address (P.O. Box Number is Not Acceptable)

320 OSCEQLA AVE.

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 toth, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name aof registered agent and tile if applicable {NOTE. Registerad Agent signaturé raquired when reinstaling) DATE
)
B oo oo s oo | attr Y 5 000 Feawil pa$a000 | * EOIn Campsin Francrg - $5.00 vy 8o
{See criteria on back) \E/ Make Checl:g Pa’ nle to Depart f-S Trust Fund Contribution. O Added to Feas
K Payable to Depa ment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ Change  [J Addition
NAME MINAS, DAVID C NAME
STREET ADBRESS | 15408 SE 66TH PLACE STREET ADDRESS
! CITY-ST-2P BELLEVUE WA 98006 o CITY-ST-2IP
b O Delete TITLE Dictnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b env-sroze CITY-ST-ZP
TILE - [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE {J Delete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TLE [ Ghange  [] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2P v CITY-ST-2P
TITLE . " O pelete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this fillng 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, we empowered.
s T , ) _ ol ~$r8 ~
SIGNATURE: T e R IR e A € e s /3 /pa Rot T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date £ 7 Daytme Phone #

GR2E024 (9/99)



