FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000023861 ecretary of State
1. Entity Name 04-16-2003 90220 038 ***150.00
DCS PROPERTIES, INC.
Principal Place of Business Mailing Address
3501 WEST VINE STREET 3501 WEST VINE STREET
LA MIRADA PLAZA SUITE 104-A LA MIRADA PLAZA SUITE 10d4-A
DRI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sulie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-350 14 16 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
——— —_ ———— = P VY= ——— —— : - —
STRA.ITON’ DANIE-LLE C Streat Address (PO, Box Number is Not Acceptable)
2120 PUTTER PL

KISSIMMEE FL 34746 _ _

o Chy FL [ Zwrcode

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 familliar with, and accept
the obligations of registered agent.

* SIGNATURE ‘
Signature, typed of printed name of registered agent and title if applicabla. {NOTE:; Registerag Agant signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
e . El Fi
;' tiar ey 5, 2000 Foo will be 555000 T 1y $5,00 ter oo
Make Check Payable to Florida Department of State '
0. = - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PSTD [T Delete TITLE [ change [ Addition
NAVE - STRATTON, DANIELLE C NAE
sTReer 400RESS | 3501 WEST VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P
TITLE VD [ pelete TTLE [ Change [ Addition
NAVE MILLS, TIMOTHY NAVE
STREET ADDRESS | 3501 W. VINE ST #104A STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§T-2P
SHAE - - |- . - [ petste CTME - e~ s - — - - - .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CHTY-57-2P
TILE . O petete TITLE [ cChange [ Additian
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP ]
HITLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE O Dalete TITLE I change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fl|| does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or sipplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receNer or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment ith an address. with all opiefNke
SIGNATURE: SLMLU&@E NieP: A-u—03  woq 932 o9gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 (10/02}

{\V E19E680



