2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077607 ED
1. Entity Name Feb 03, 2000 8.00 am
DSC AND ASSOCIATES. INC. Secretary of State
02-03-2000 90022 022 ***150.00
Principal Piace of Business Maiting Address
842 WEATHERLY COURT 842 WEATHERLY COURT
LONGWOQD FL 32750 LONGWOOD FL 32750-1120
A s WAL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3526627 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁggitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURBEAU, DANIEL ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
842 WEATHERLY COURT
LONGWOOQD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regjatered office or registerad agent, or both, in the State of Florida.

1f21Joo

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature reciuired when reinstaling) 1 DA
9. This corporation s eligipte to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ecti on Fi ‘
= TaxTlivg requirement and-elects to'de sa: s s e Ktor MAY*$5-2000- Featwill ba-$550.00m- . 10- Election Campaign Finanging _ $5.00 may Be -
9 7e Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [CJChange [ Addition
NAME BOURBEAU, DANIEL R NAME
STREET ADDRESS | 842 WEATHERLY CT STREET ADDRESS
GITY-81-7Ip LONGWOOD FL 32750 CITY-S57-Z1P
TITLE ) T Delete TITLE [Jchange [ Aduition
NAME OBERDAS, JOHN' NAME
STREETADDRESS | 622 WARREN AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTy-ST-2IP
TITLE S 1 Delete TIME S - M\ange [ additien
NAME PRADON, MELISSA NAME Praco™N, Melissa
STREET ADDRESS STREET ADDRESS -— . e
CITY-ST-21P 611 QUAL AVE CIY-ST-2IP Lo i ceLal |
LONGWOOD FL 32750 o attocexd F. 22150
TTLE (] Delete TINE J L [JcChange [ Addition
NAME HAME Co W :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delele TITLE ce e [ change [ Addition
NAME NAME CoTni '_.1,
STREET ADDRESS STREET ADORESS IR TR 1
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TILE [J Change {7 Aadition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
Cry-St-oe CITY-ST-21P

43. | hereby certify that the infermation supplied with this flling doss not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with ap address, with all other like empowered. .

SIGNATURE: [OUPEM [ 2eloo  Yoridel-1esz,

OF SIGNING OFFICER QR DIRECTOR J  Datef Daytime Phone #

CR2E034 (9/99)



