|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085546

1. Entity Name

D.S.C. ENTERPRISES INC.

Kl

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 022 ***150.00

Principal Place of Business

€404 NORTH 9TH AVENUE
PENSAGOLA FL 32504

Maili_n'g Address

6404 NORTH 9TH AVENUE
PENSACOLA FL 32504-7322

SANDFORT, SCOTT B
127 E ZARAGOLA ST
STE 206

PENSACOLA FL 32501

T A XY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59.35351 18 Not Applicable
Zi Countr Zi Countr i
P Y P ountry 5. Certificate of Status Desived & $8.75 Additional
Jo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

|._S.

127 E Zaragoza St.
Suite 206

Pensacola FL 32501

| city

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oitice or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and titfe if appl'f.abla

(NOTE: Registarad Agent signature required when renstating}

DATE

(See criteria on back)

%ﬁm I:rg?ayalile to Department of State

J—
[ == - T =
. N o ‘ ' N " )
9. This corporation is efigitie to satisfy its Intang! N FILE NOW!l! FE%}IS $1‘50.09M? - ~EfEETon Campaign Financing . - --$5.00 May Be
Tax filing requirement and elects to do s Aﬂer\MAN_iJDQQ;WIIWSO:W"N -~ rast Eund Contribution. Added to Fees

A OFFICERS IRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD - O Cekte TIE O Change [ Agition
NAME | MATTESON, DAVID A NAME
stReeT aoress | 6404 NORTH 9TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACGLA FL 32504 CHY-ST-2IP
TLE DT [ Delite TITLE ] Change  [] Addition
HAME MATTESON, SUNDAE NAME
stReeT a00Ress | 6404 N 9TH AVE STREEY ADDRESS
orv-st-zp | PENSACOLA FL 32504 CITY-ST-2P
TITLE (O Delete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
e 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TILE O palze TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this mméq dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurate and that my signature shaif have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental repert is true an

changed, cr on an attachment witl

SIGNATURE:

55, witl all othed like empowered.
e\l ~
V i firne SN E LA DA T8 bl Piv-a. =

3de®a3 5163

SIGNATURE AND TYPED OR PRINTED NAME IO'F SIGNING OFFICER OR DIRECTOR

" Dated Daytme Fhons #

CR2E034 (9/99)



