2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007916

1. Entity Name

DC INTERIORS, INC.

-Principal Place of Business

3339.WODDLAKE DRIVE
BONITA SPRINGS FL 24134

Mailing Address

3839 WOQDLAKE DRIVE
BONITA SPRINGS FL 34134-8608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90023 029 ***150.00

UV RB

OO R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elests to_ do so.
. (s‘w fn back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payabile to Depariment of State

City & State City & State 4. FEI Number Applied For
59—3488931 Not Applicable
Zi Count i it
i ouniry Zp Country 5. Certificate of Status Desved ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oot T - T - Name™ ~ -~~~ ~— =~ = 7 T T T T T
DUEMLER' RL Street Address (P.O. Box Number is Not Acceptable)
3461 BONITA BAY BLVD. STE. 105
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named enity submits his staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or fhnad name of tepistered agent and 1itle il appicable. {NCTE: Repisterad Agent signaiur® requinsd when feinstaung) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [T Deleta TILE [ Change  [] Addition
NAME DUEMLER, R. LEIGH HAME

sTReeT a0DRESS | 3839 WOODLAKE DRIVE STREET ADDRESS

CI-ST-1IP BONITA SPRINGS FL 34134 oIy -37-2i¢

TLE pvs 7 Delete TITLE Clchange  [J Addition
NAME DUEMLER, CATHERINE M NAME

STREET 400RESS | 3839 WOOQDLAKE DRIVE STREET ADDRESS

cimy-§T-2P BONITA SPRINGS FL 34134 Ciry-§1-2IP

me - - | DM .- o = - O Detete MME - o= | = ~- - e eemiee - _ [DeChange [ Addition
HAME MASCHMEYER, DEBORAH C NAME

stRecT AD0RESS | 153 KINGS ROAD STREET ADORESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IF

TLE v O Detete TILE I ohange [ Addltion
NAME MASCHMEYER, TROY W NAME

streeT 200RESS | 153 KINGS ROAD STREET ADDRESS

CITY-ST- 2P PALM BEACH FL 34134 oY -ST-TP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P_. oy-sT-2P

TITLE [J pelete TMLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address vith all other likggernpowered.
I 7T 3 WP NN _ . -9y 7- 7456

SIGNATURE: :z%é-}lﬁwaaaQJ@W@-Q%”” DVEmLer |[27/00- 19-947-7%

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



