FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-2 > A A= 0] |

DOCUMENT # P96000088578 Secretary of State
1. Entity Name 01-13-2003 90656 011 ***150.00 =
DCl INVESTMENTS, ING.
Principal Place of Business Mailing Address
1170 THIRD §T. §O. 1170 THIRD ST. SC.
C-206 C-206
2. Principal Place of Business 3. Mailing Address
Suita, Apt. &, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
’ 59—34 13158 Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) ~ Name i
KEPLEY, RICHARD B Street Address (P.O. Box Number is Not Acceptable)
3839 RUM ROW
NAPLES FL 34102
City FL Zip Code
8. The above named entity’ submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registared agent. )
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {MOTE: Regislerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - ‘
) 2. Election Campaign Financin
Aﬂer. May 1,2003 Fee will be $550.00 I TrustIFund Coit:i)uthl:)n. o (] fgj.cgi?ohlg‘aaiss ° .
. Make Check Payable to Florida Department of State - ) |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme STD O pelete TITLE OJChange [ Addition | & |
= |
HAME KEPLEY, DIANNE NAME S .
steeT ancress | 3839 RUM ROW STREET ADDRESS 3
onv-st-zp - |NAPLES FL 34102 CITY-ST-21P g i
o
TILE PD ] Delete e O Change [ Addition & |
NAME KEPLEY, RICHARD NAME ;
STREET ADORESS | 3830 RUM ROW STREET ADORESS
CiTY-§T-2IP NAPLES FL. 34102 CiTY-ST-2IP
TITLE O Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE . [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiyY-ST1-21P
TITLE [ oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY- ST-21P CITY-ST-21P J
TITLE [ Delete TILE [JChange [ Addition 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | hereby certify that-the information sup;l}je.th 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 supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director p
of the corporation or the r'ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i ?
changed, or on an attachfpént with an ¥ty alt other like empowered. [} 34 1
= Ao, = : } / . j
5 i - ) -
SIGNATURE; oz UIRED Richaed BLepley 1]06)03  #93-44/77|
D NAME OF suavé OFFICER OR DIRECTOR 4 Do i Daytime Phane # ;




