2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026805 Jan 26, 2000 8:00 am
1. Entity Name
= | DMC COMPONENTS INTERNATIONAL, INC. Secretary of State
01-26-2000 90187 036 ***150.00
- Principal Place of Business Mailing Address
= | 210 CHANDLER ST, 210 CHANDLER ST.
= CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-2642 NUVAnKkLU
© [rr— > s AT RSN R A
feoo Execvrive R jooo ExEcuTive DR
Suite, Apt. #, eic. ’ Suileq_Apt, #, etc. DO NOT WRITE IN THIS SPACE
- suive 9 Suvire T
City & State - City & State 4. FEi Number . Applied For
- oviepe | FL. oviebe | FC. 59— 3566455 Not &0 0
i . _j% 2.5 -~ |- _ioglgpi ORI ,_-2153 by Yoy I AR B Couzlg)s A . | 5. Certificate of Status Desired - ?g';_;ﬁi‘gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
DATHE, CAROL MicHaer 7. DATHE
* S d C. i
210 CHANDLER ST. It:ilafg reii;Pc?oBDoy%Q:’mﬁb\e/r s N Agef:atab\e)
CAPE CANAVERAL FL 32920 # 8 09 !
- City ORLANDE FL l 2i93cgze82&

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| sianaTuRe W // - ‘/ [ { +]&

Signature, typad or printed name of registered' agent and title if applicable, {NOTE" Registerad Agent signature required when reinstatng) DATE
= . T P - m
- 9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o Tax filing requirement and etects to dao sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
) (See criteria on bagk) a Make Check Payable fo Department of State
: 1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TITLE D O elete TITLE [1cChange [
. MAME DATHE, MICHAEL P NAME
i steeT anoress | 210 CHANDLER ST. STREET ADDRESS
! erv-st-2e | CAPE CANAVERAL FL 32920 CITY-5T-21P
i me [ Delete TINLE ClChange [
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ' orestzp [ — o
| e ’ ' [ Delete THLE Clchange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE [ Delete TITLE ] Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S5T-2P
e [ Detete TE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
Tme [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. L hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all olj#T ke empowered.

SIGNATURE: ol =0 :/zf/oo 407-366- 7248
_ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumre Phone #




