2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2002 8:00 am
DOCUMENT #  P98000090784 / ecretary of State
DC TECHNOLOGIES, iINCORPORATED / 09-18-2002 90052 012 ***550.00
Principal Place of Business Mailing Address
14497 N DALE MABRY HWY P O BOX 46066
200 TAMPA FL 33647 ]
- T
2. Principal Place of Business 3. Mailing Address ”"“"”II ||’|| ’I”l Ilm ||| ‘II II l
BN Retents Paev. DR.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e ITE
Gty &\Slate City & State 4. FEI Number Applied For
\dveoa, YL 59-3541527 Not Applicable
'é:é \0 47 CO{R“%A Zip Country 8. Certificate of Status Desired O ?i';fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - Narme - -
CHENOWETH' DENISE L Street Address (P,O. Box Num is Not Acceptable)
18810 FOREST GLEN COURT TIPS (G ¥oa e

TAMPA FL 33847

" P FL[ ™54

8. The above namedjntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

‘;,IGNATUFIE L/j %/YM u&(l'/L _Nf\\ \ ; F‘}

Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Ragistered Agent signature requirad when reidstating)
9. Ei:f;i(’)?rporati(.)n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. . ed to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 .. ADDITIONS/CHANGES TQ CFFICERS AND BIRECTORS IN 11
Tl P [T Delete TILE i , '@] Change [ Addition
e | CHENOWETH, DENISE L NavE CHENOWET Y, DEMEE L
sTReET ADoREsS | 18810 FOREST GLEN COURT STREET AODRESS |1 @11l BRMDY POIWTE 2.
orv-st-ze’, | TAMPA FL 33647 ov-stze | -TAwph, PL 33147
me . |8 [ Delete TTLE S mnange [ Addition
NAME CHENOWETH, THOMAS K’ NAME CENORETH THOMAS L.
STREET ADORESS | 18810 FOREST GLEN CT. STREETADDRESS |45 itho SRWT™ PowTe DR.
CTY-5T-2P TAMPA FL 33647 ‘ CITY-ST-2IP TAWRR, B R21,.47)
TITLE [ Delete TITLE [ Change [ Addition
NAME - SNAME = e | - L
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07{3)i) Florida Statutes. | further certify that the information
indicated on this report or suppleggiental report is true ang 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 recefver dr trustee empowered 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 attachment an address, with all other like empowered.
' e L Onknousedy

2 ar Ny TRy (N L SR TR B 1) );-ur,;:\' - .
SIGNATURE: \’f DA H TREADR AR S amd t 830102 (812)967-399/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LR AV VP LV

CR2E034 (9/01)



