FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101161 ecretary of State
1. Entity Name 04-18-2003 90115 038 ***150.00
DSCA CORPORATION
Principal Place of Business Mailing Address
4319 W. KENNEDY BLVD 4319 W, KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33608
- ’ AR MOR DA
2. Principal Place of Businaess 3. Mailing Address
_ fld Asdper Avopus |
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
M Fe ) 59-34 14992 Not Applicabla
Zp Country Zip J C;;:Ery 5. Certificate of Status Desired | ge%ggq ‘??edci'tional
6. Name and Address of Current Registered Agent -~ L 7..Name and Address of New Reglstered Agent .
Name
GASSMAN’ ALAN § ESQ Street Address (P.OQ. Box Number is Not Acceptable)
1245 COURT STREET
Y i
CLEARWATER fL ) City | _. FL | 7 Gode

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 ngma of registered agent and titte if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After May 1, 2003 Fee willl be $550.00 Trust Fund Co%tr?butfon. ’ ] fdsd.e(c)iotohg?ésa °
Make Check Payable to Florlda Pepartment of State
10, OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O Change [ Addition
NAME J BAKER, DONALD RAME
staeeT apDRess | 6974 ASPHALT AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-ZIP
TITLE D [ Delets TILE [ changs [ Addition
NAME BAKER, BARBARA NAME '
STREET ADDRESS 1 6914 ASPHALT AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 - CITY-§T-21P
TTLE - - Ooelere — TIMLE =t T i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-§T-2P
TITLE [ Celete TITEE O cChange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP O CiTY-ST-ZIP

12. I hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachmenrt with an address, with all other ljse empowered.

L

SIGNATURE: :2&*"1@-@» \@QUEHE@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

VIt LYY

nv

CR2E034 (10/02)



