FILED

2002 UNIFORM BUSINESS REPORT (UBR) I\/IS%I(;I‘lelt,zl 20(:)2f % :t(z)l(t)eam
DOCUMENT # P9700005491 3 v o 03-11-2002 9;278 046 ***150.00

1. Entity Name
DCC DESIGNS GROUP COMP,
Principal Place of Business Mziling Addrass
DCC DESIGN GROUP CO. 6628 WILLOW PARK DRIVE
NAPLES FL 34109 ' NAPLES FL 34109
us us Cr I
— — TN LA
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3453697 Nl Applicable
Zip Country Zip Counbry 5. Certificate of Status Desired O $8 75 adosona
Fee Required
== _—==—"=8,.Neme and Address of Current Registered Agent ™ - - : 7. Nlma and Address of New Hgalstand Agent
Nerne i e
HEUERMAN, PAUL K At [‘, lo ng W LL pud A’, K Street Address (P.0. Box Number is Not Accaptable)
NAPLES FL 34109 (3 g

City S . FLJ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swghature, !md o printed name o regiviered apent and fitle if applicable. [MOTE: Registcred Agen! signalund requirdt] whkm rainstitng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Eiscii o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $rz:gzri!wg§:r?;uti: :nc na | fs'oqo';'::: SB"
{See criteria on back) (] Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Datete Tme Dchenge ] Acdition | 5
HAME KAUFFMAN, STEPHEN L ,[ NAME e
STREET ADDRESS (,L aF U) but STREET ADDRESS §
CiTY-ST-2P NAPLES FL 34109 CITY-5T-2P u
il [ pelete WILE : [ Change [ Additien 5
HAME SCANI.AN KAYHLEEN P RAME
s s [ 4008 TRADECENTERWAY (ol 25 (illos TAv, | smee s
CITY-ST-2P NAPLES FL 34109 LV‘- CIY-ST-2P *
TINE P D Delete T Cchenge [ Addition
<HAME— L KALUFFMAN, HILARY. = NAME . B e S .
st ones | tope-TRABE-BENTER-WAY (2 b3 LOT1] oa& STRETACORESS | -
CiTy-ST-0P wms FL 3“09 CITY-ST-2IP
TITLE O petets TILE O chenge  [J Addition
BAME KAME
STREET ADURESS STREET ADDRESS
CImy-51-zie CIFY-ST-2P
mLE - - 3 O pelete TMLE O Change ] Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIrY-$T-2P
TITLE O parete mE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51.20P CivY-§T-0P

13. | heraby certily that the inforrmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental report is trus and aceyrate and that my sipnaiure shall have the sams legal effect as If made under oath; that | am an officer or direcior
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 11 or Block 12 if

changed, or on an attachment with An address, with all other like empowered.
SIGNATURE: Yi-542-7222 /:5; 4 (




