2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090784 May 22,2000 8:00 am

1. Entity Name .
DC TECHNOLOGIES, INCORPORATED Secretary of State
7 05-22-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
18810 FOREST GLEN COURT P O BOX 46066
TAMPA FL 33647 TAMPA FL 336470101
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
59-3541527 .
Not Applicable

Zp Country Zip Country 5. Cerificate of Siaus Dested [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHENOWETH' DENISE L Street Address (P.O. Box Number is Not Acceptable)

18810 FOREST GLEN COURT

TAMPA FL 33647
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} CATE
9. This corporation is efigible to safisty its intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||mg requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Add.ed 1o Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Datste Tt N W Change [ Additon
NAME CHENOWETH, DENISE L NAME eSS L. CHENOWET Y
sTREET ADDRESS | 18810 FOREST GLEN COURT STREET ADDRESS | \EABYD T OREST Giew X,
CITY-$3-21P TAMPA FL 33847 CITY-ST-2P TamMON, BL. 33LAN
TILE [ pelete TILE S O Change & Addilian
NAME NAME MTROVMED Y. CAENOUIDTTYY
STREET ADCRESS STREET ADDRESS | \@B\D FOREST Glewn oF.
CITY-ST-ZiP CITY-ST-2IP TEMEN, FL. 334
TITLE O oelete TME [change [ Addition
NAME NAME
STREET ADDRESS : . . STREET ADDRESS | _ o
CITY-ST-2IP CITY-ST-2IP ’ -
e 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-5T-ZP
TILE [ pelate TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-21P CITY-5T-71P
TITLE - 3 Delete TITLE [ Change  {] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receivgrfor trustee empawered to 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 atlachment/wjth an addregs, with all other like empowered.

! I
SIGNATURE: L) é (813)994 ,qq

Daytme Phone #

CR2EG34 (9/99)



