pr——

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd  S¥6v/90

DOCUMENT #  P98000033415 ecretary of State
1. Entity Name 04-17-2003 920140 027 ***150.00
D.FS.C, INC.
Principal Place of Busingss Mailing Address
1215 DELTORO DRIVE 1215 DELTORG DRIVE
LADY LAKE FL 32159 LADY LAKE FL 32159
Suite, Apt. #, stc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . o City & State- .~ ~—. ==— — _ 4. FEI Number Applied For
: T | 59_3508644 Not Applicable
“p Gountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRQGLL, DONALD S

Street Address (P.O. Box Number is Not Acceptable)

1215 DELTORO DRIVE

LADY LAKE FL 32159

- n . City FL Zip Code

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 familiar with, and accept
the obllgaﬂons of (egmtered agent.

P """7"‘}
SIGNATURE-
Slgna}:"m.‘.-l_yl')ad or printed name of regislsraﬂ agent _ar:j sitle if applicable, {NOTE: Reqisterad Ageni signature required when rsinstating) DATE
7 ] - ~
‘ Fsll.ﬁ NOW'!I FEE IS $150. 00 - . , o )
| aritay 2003 Fes wi o 83500 e o nona 3500 My 8o
\Make Check: Payable to Florida Department of State ’
~10.. —— OFFICERS AND- BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSVT / O pelete TILE Cichange O Additi?‘
HAME CARROLLDONALD'S NAME
streer anoress | 1215 DELTORO DRIVE STREET ADORESS
CITY-5T-2IP LADY LAKE FL 32159 - f cmy-steze
TITLE D O pelete TITLE [ Change [ Addition
HAME CARROLL, DONALD § NAME
sREeT ADoRess | 1215 DELTORO DRIVE STREET ADDRESS
omv-sT-2e.__ | LADY LAKE FL. 32159 - B e N1 B e et . 7
TILE ' 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE . [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TIME O pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that;| the infarmation 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 corparation cr the receiver or trustee empowered 1o execpte this report as regyfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ith an address, wnh all ojfbr Jle ermpowered. 552 -

SIGNATURE: LEﬁ@MﬂLD <, Gsrzzolt /-'[A'{ /03 7551588

" SIGNATURE AND TYPED OR PFNNTE

™ AME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #

CR2E034 (10/02)




