2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

: .
DOCUMENT # P98000089541 Mar 21, 2000 8:00 am
. Entity Name
D.C.P.C. INCORPORATED Secretary of State
03-21-2000 90032 014 ***150.00
Principal Place of Business Maili:wg Address
694 NW 183 WAY 694 NW 183 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3635 AU Gt f
i s 1O AR B
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State  _ _ - City & State " w | 8. FEI Number Applied For
I 650883978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gfqtﬁ?e‘gﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEISSMAN, LEE M N hone LBusinezs lontte. A rkoastl
2269 S UNVERSITY DR #220 NBGEBWW I IR st I

5

DAVIE FL 33324
N At d s FL | %% /44

8. The above named entity submits this staterment for the purp‘uose of changing its registered office or registered agent, or both, in the State of Florida.

7y Xy e,

Signaturé. Iyped or printed nama of ragistared agent Wli;;!il'.‘aﬁ[}i:cab\e. (NOTE* Registered Agent signature required when reinstating) DATE.
" 3
‘ L o ) - "

9. This corparation is efigibie to satisfy its intangiole . FILIZ NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘

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

TTLE p (7 pelete TITLE D Change [ Addition

HAME TOLMIE, PATRICIA NAME

STREET ADDRESS | 694 NW 183 WAY STREET ADDRESS

urr-s-2¢ | PEMBROKE PINES FL 33029 ov-sr-2°

TITLE D O Delete e [ Change [ Addition

NANE TOLMIE, DEREK NAME

STREET ADDAESS |-604-NW 183 WAY - : STREET ADDRESS |— -

on-5m7¢ | PEMBROKE PINES FL 33029 on-1-2¢

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2IP CITY-57-2IP

TITLE [ pelete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

LE [ pelete TMLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CY-81-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this {ilin éioes not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o xecute this report as required by Chapter 807, Florida Stawies; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmeni.yith an address, with all other like empowered.
/Z_i_mb_—;w | -
T AT A A PR L i Y TR Ta g A - f "
SIGNATURE: 2\ EEutetar i85 0 A . Sl -CO G IY 120
Date

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

CR2E0234 (9/99)



