2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077607

1. Entity Name

DSC AND ASSOCIATES, INC.

A

Principal Place of Business

842 WEATHERLY COURT
LONGWOOD FL 32750

Mailing Address

842 WEATHERLY COURT
LONGWOOD FL 32750

50054

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

666

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90132 036 ***150.00

HEEI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 593526627 Applied For
N : I e e R ——eet - - — e — L . Not Applicable
Zi Count Zi Count it
' ountry P ountry 5. Certificate of Statys Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
BOURBEAU’ DANIEL HOBERT Strest Address (P.O. Box Number is Not Acceptable)
842 WEATHERLY COURT )

LONGWOOD FL 32750

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.

gGNATUM_& Qlﬂf_‘ﬁk. ‘“Dl l?.) |
Signature, lyped ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE ! I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE F;'jc,\d. Visor [ Change Wcimon
HAME BOURBEAU, DANIEL R NAME Tvlor Puurfield

_STREELADDAESS | 842 WEATHERLY CT. e[| STREETADDRESS } __.__w.‘t_ MexTscve S
om-sr-2e | | ONGWOOD FL 32750 ) ooz |V ALE VWA Eres Core
TITLE v %ge H TNLE - ] change [ Addition
NAME OBERDAS, JOHN NAME
STREET ADDRESS | 522 WARREN AVE STREET ADDRESS
amv-sT-zP | LONGWOOD FL 32750 L oITY-ST-2P
TITLE S 03 Delete e (1 Change [ Addition
NAME PRACON, MELISSA NAME
STREET ADDRESS | 611 QUAIL AVE STREET ADDRESS
omv-s-2P | LONGWOOD FL 32750 Giry-ST-2ip
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

“137 T Rerety certity tal (he Informations Supplied with this iing doss Fot qualify for The exsmption stated in Section 119.07(3)i). Fiorida Statutes. | further certify thal the information |
indicated on this report or supplemental repart 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 ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

sIGNATURE: e L

47

§

CR2E034 (10/00)

MoT-920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“//Ofl/o{

"thte

Daytima Phone #




