2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006259 May 09, 2000 8:00 am

1. Eniity Name

DC 2000 REALTY, INC. Secretary of State

05-09-2000 90100 014 ***150.00

Principat Place of Business Mailing Address
65 NE 4TH AVENUE 65 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BCH FL 334834528
us us
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 Applied For
m Z Nat Applicabla
L] *

Zip Country Zip - | County ‘5. Certificate of Status Desired [~ ?8'75 “Additonal -~
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, LOUIS J : T Streel Address (P.O. Box Number is Not Acceptable) .
65 NE 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

b burpose of changing its registered office or registered agent, or both, in the State of7ida.

—FA A /1350

CR2E034 (9/99)

SIGNATURE
ignature, typed oMme of registered agent and tille if applicabie. {NOTE: Registered Agent signalure required when reinstating) ' DATE
]
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
” ; : 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 : Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS ANG DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O nelete TITLE ‘ [l cChange [ Addition
NAME CARBONE, PAT HAME
STREETADDRESS | 15452 STRATHEARN DRIVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE VD [ palste TITLE [ Ghange [ Addition
NAME CARBONE, LOUIS J NAME
sTheeT ADDRESS | 1708 S. OCEAN BLVD., #2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-$T-2IP
TITLE SD-- - T T Ogeee ~ fme = 77 - T [ Chenge ~  [J Aadition
NAME CARBONE, DELORES NAME
STREET ADDRESS | 15452 STRATHEARN DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST-2/P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-21P )
TILE 7 celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE [ petete TITLE * [Ochange [ Addition
NAME NAME Pae
STREETADDRESS | "% %+ b e F 0 i STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

artioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further.certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d 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 on an Ttes other like empowered. . I

SIGNATURE: o2 _a=cleis Glegore  glisfoo a6 2r20ge.

#~"  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the informalics 3] ’J;n‘ o
d I

of the corporation @




