' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000073248

D.C. PROJECT & CONSTRUCTION MANAGEMENT INC.

Principal Place of Business
9101 INTERNATIONAL OR.
SUITE 1010

ORLANDOQ FL 32619

Mailing Ad
9101 INTE
SUITE 101
ORLANDO

dress
RNATIONAL DR.
0

FL 32819

2. Principal Place of Business

1103 E. WASHMGTOY $T

1823

3. Mailing Address

Bawn, Stweet

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Aug 12,2002 8:00 am

Secretary of State

(08-12-2002 90010 031 ***550.00

AR

DO NOT WRITE IN THIS SPACE

TVLV AL -

nwv

City & State

orcAnDd, FL.

City & State
oTraAwA, OuTARIO

4. FEINumber po.q470039

Applied For

Not Applicable

g%_ aio \ C\O; gryA K?DV 32 A ' CCAOU:;WA ©A 5. Certificate of Status Desired O ?;g-;esq :‘feﬁﬁ""a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name = - TSR -
POHL’ FRANK L - - Street Address (P.0. Box Number is Not A table)
280 WEST CANTON AVENUE T BT eee T~
SUITE 410
WINTER PARK FL 32789 oy FL [ 2000

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

the State of Florida. | am familiar with, and accept

(See criteria on back)

Tax filing reguirement and elects to do sa.

il Make Check Payabie to Department of State

Trust Fund Contribution.

- - T .
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . " . .
. 1
After September 13, 2002 Fee wili be $750.00 | 'O E'°ction Cameaian Financing $5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TME PSD [ pelete TILE —- _ C¢fhange [ Adcition
NAME DAOUST, PIERRE M NAME T, Pienna :,4 ST,
sTaeer aooRess | 9101 INTERNATIONAL DR SUITE 1010 smecTaconess | AMOD B WASRINGTO
or-st-ze | ORLANDO FL 32836 CITY- 5T-2IP O At FU 329 0)
TITLE O celate: TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~TIME Etparei, e — | e {1 Change™—{=1-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-57-2P
- TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IF

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trusteq
changed, or on an attachment with an ad#A

SIGY

SIGNATURE:

Eel L]

ith this filing does not qualify for the exermption stated in Section 119.07(3)
is true and accurate and that my signature shall have the same lagal effe ‘
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
alt other lik
B
F

e empowered.

e EQUIRED

Juwy 30 2002,

(i}, Florida Statutes. | further cerlify that the information
ct as it made under oath; that | am an officer or director

613-333~

169y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

CR2E034 (4/02)




