2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029774 Feb 08, 2000 8:00 am
i. Entity Name
DCD SERVICES, INC. Secretary of State
02-08-2000 90148 013 ***150.00
" .\,.pu. Face of Business Mailing Address
E JACKSON 8T 501 E JACKSON ST
. #101 R
s L 32801 ORLANDO FL 32801-2859 vuuisdgy
E us
s s ORI MAR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59*3504759 Mot Applicable
Zip e - ~-Country e .. | Zip..-- |- Country—. . . 5. Cartificate of Stawss Dosired [ ?g.:gﬁiﬂtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESLEA’FPOEB’:E;(}N ST, STE. 1170 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

Signatuse, typsd or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

- This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financi
- . . ancir
Tax filing requirament and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tlFund (r'.‘,nc');\rlatlr?butilcm. " O fg'gjq;@é? ?
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P (7 Delete TITLE 5 change [T Addition

: CLEMONS, DANNY R NAME
w4798 STAGE RD STREET ADDRESS

o MEMPHIS TN 38128 GITy-51-2P

- [ Delete TITE [ change [ Addition
NAME

STREET ADDRESS
_ CITY-§T-2IF s .’ . o

-] .- B . ’ . -

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

_ [ Delste

TITLE [change (] Addition
HAME

STREET ADDRESS
CITy-57-2P

O pelete

TILE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O delete

TITLE O change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- (] Delete

| hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraero exsculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged, or on an attachment.th an address, wj other like empowered.

A A TR ) C-2-00  E77-2(4-8838

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/93)



