FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P99000061619 Secretary of State
1. Entity Name ¥ 01-27-2003 90338 045 ***150.00
DNT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2505 SECOND AVE  #400 PO BOX 2030 3““11‘33
SEATTLE WA S8121 SEATTLE WA 98111
N N AR A TR
Sulte, Apl. #, &l1c, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number w Apptied For
91 2002791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < - e T ¢ AT sSmtT o L e ——_ -Namev-u-——-w—"-—‘—'?“ - '
DECOTIS, BILLIE Street Address (P.O. Box Number is N .tA table)
reel ress (P.O. Box Number is Not Acceptable
5300 NO. FEDERAL HWY ° o i
FORT LAUDERDALE FL 33308
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if appiicabie (NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD O Delete e DOl Change [ Addition
NAME DECOTIS, BILLIE NAME
swreer appress | 1201 N. RIVERSIDE DR. STREET ADDRESS
crv-si-ze |POMPANG BEACH FL 33064 CITY-8T-2IP
TME PSD ] Deless TITE O change [ Addition
NAME TERRY, SUSAN SMITH NAME
streeT aooress | 2505 SECOND AVE. STREET ADDRESS
ory-s-zp [ SEATTLE WA 98121 CITY-$T-2P
TILE : T Delete TITLE [) [ Change  [SAddition
e S e e - wie. - <l QROBERT SceIT TERRY - — - -
STREET ADDRESS STREETADDRESS | =, §'ep €~ SaEC.on O MVEE,
CITY-ST-21P CITY-ST-2IP SEMTT L-E. Wﬁ ﬁ ¥ 2
TITLE O delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ perete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [1change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like pmpowered.

SIGNATURE: ~ SZMATUETOEDMIREA _ SusAN S/t TeRRy  |-2.o0-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone &

—

iV

CR2E034 (10/02)



