2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

SL9PYE0

DOCUMENT #  P95000075574 2
1. Entity Name 04-16-2003 90131 015 ***150.00 =
DCO MANAGEMENT & MARKETING, INC.
Principal Place of Business Mailing Address
606 BALD EAGLE DRWE 606 BALD EAGLE DRIVE
SUTE 500 SUITE 500
i i | ”"”Ill HI Ilm I“Il ||m Ilm “m “m \l“\ “'Il ||m [““ml il"
2. Principal Place of Business 3. Mailing Address )

Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper 1 Applied For

650632124 Not Applicabic
- - .
Zp Country <ip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S . T LI Name .
< e ST e e VT pop—y = = -

WOODWAHD’ CRAIG R Street Address (P.O. Box Number is Not Acceptabla}

606 BALD EAGLE DRIVE

SUITE 500

MARCO ISLAND FL 34145 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 Florida. | am familiar with, and accept

the obligations of registered agent. '
SIGNATURE

Signature, typed or printed name of registered agent and litie it zpplicacle (NQTE: Registered Agent signaturs raquired when reinstating) DATE
1
FILE NOWI! FE.E IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIME O crange (] Additon | S
NAME SCHLOTYT, EVA M NAME S
streeT Aooress | 300 L'AMBIANCE CR,#202 STREET ADDRESS 3
CITY-5T-2IP NAPLES FL CITY-ST-ZIP 9
o

TITLE D O Delete TITLE [ change  [J Addition %
NAME SCHLOTT, ERICH 0 NAME
STREETADDRESS | 300 L'AMBIANCE CR, #202 STREET ADDRESS
CITY-gt-21P NAPLES FL CITY-ST-21P
TITLE L O Delets TITLE Tl change (] Addition
NAME o TR e e BT T T T et o et T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 21 CITY-ST-21P )
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ palete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 1o executs this report as re
changed, or on an attachmenit with an address, with all other like empowered.

SeCUIE®D

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
quired by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




