FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S00+8E0

DOCUMENT #  P99000040689 2 r »
S G 0. dkx L4
1. Entity Name B 04-07-2003 90192 011 150.00
D.C. RE INVESTMENT, iNC.
Principal Place of Business Mailing Address
1803 S, AUSTRALIAN AVE.. SUITE A 1803 5. AUSTRALIAN AVE.. SUITE A
W. PALM BCH FL 33409 W. PALM BCH FL 33409
Sute. Apl. #, etc. Sute, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0920290 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
- ~6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Reglstered Agent s =
Narne
HODGES’ LARRY W Street Address (P.O. Box Number is Not Acceptable)
1803 $. AUSTRALIAN AVE., SUITE A
W. PALM BCH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
* Signatura, tybed or printed name of registered agent and titls if appficatla. {NOTE: Registerad Agent signatura required when rainstating) CATE
=
iy FILE NOW!!1 FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Detete 1ME O Chenge [ Addition | &S
NAME HODGES, LARRY W NAME s
sTREET aoDRESS | 1803 S. AUSTRALIAN AVE., SUITE A STREET ADDAESS 3
CITY-ST-21P W. PALM BCH FL 33409 CITY-ST-2IP a
o
ME VSTD . O Delete e ) change [ Addition @
NAME SABA, WALID NAME
STREET ACDRESS | 1803 S. AUSTRALIAN AVE., SUITE A STREET ADDRESS
CITY-S1-7IP W. PALM BCH FL 33409 CITY-ST1-2IP
< [-mE— R e '* -1 Detete” nme - - - +[1 Chenge  [TrAcdition | -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ] Delete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-7IP _ CTY-S1-2IP
TITLE [J Delete TITLE (I change T Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE O telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IR
12. | hereby certify thatithe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true #fid acourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receive &d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes peerifier like empowered. ¢
SIGNATURE 0FS 4 AM 3 BB L3O
Date Daytirms Phona #




