2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032401 FILED
1. Entity Name Feb 21, 2000 8:00 am
DC AVIATION, INC. - Secretary of State
02-21-2000 90036 016 ***150.00
Principal Place of Business Mailing Address
11559 SANDERLING DRIVE 11559 SANDERLING DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414-5833
S RS NN RO AU
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & St‘ate City & State 4. FEI Number Applied For
- (pS-09 11331 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ] geae-zesq Lﬁ:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHSTEINER, CANDACE ™ i " — —
' Street Address (P.O. Box Number is Not Acceptable}
11559 SANDERLING DR.- o
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title # applicable. {NQTE' Registered Agent signature required when reinstating) DATE
— - i
B s sdo s " | tto MAY 1,000 Fae winbe §sgoop | '™ ESenCampaon Fransing - $5.00 ey bo
b il . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelote TIILE O3 Change (] Acdition
NAME MARCHSTEINER, DAVID NAME -
streeT sooResS | 11559 SANDERLING DRIVE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 | ciry-sr-zp
TITLE D O pelete TITLE (] change [ Addition
HAME MARCHSTEINER, CANDACE NAME
| staeer aooress | 11559 SANDERLING DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
» TITLE 7 pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
L om-sT-2p CITY-ST-2IP
. TILE o 3 belete TITLE {Jchange [ Addition
' NAME Lo p NAME
STREET ADDRESS | - . “l STREET ADDRESS
CITY-ST-2P T t _ CITY-§T-2IP
TILE b O Celete TILE [J change [ Addition
NAME e NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-70P CITY-ST-ZIP
- TLE O pelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CMY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 frusiee 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 with an address, with all other like empowered.

et s [(Qpr00 _ (561)307-1526

AAAAN]
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

+

Vot 1. v
SIGNATURE AND TYPED OR FRINTED N.

SIGNATURE:

CR2E034 (9/99)



