2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000062347" ~ ~~— - ...

1. Entity Name

DCM PROCESSORS, INC.

Principal Place of Business

6231 SW 78 STREET APT 16
SOUTH MIAMI FL 33143

Mailing Address

623t SW 78 STREET APT 16
SOUTH MIAMI FL 33143-4944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

lscn Loke 0/‘7;{'&( Dﬁg}gﬁ
Suite, Apt. #, etc.

Suite 4t

n

AV

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90855 007 ***150.00

[ RIRE

. I
al DO NOT WRI!TE IN THIS SPACE

I
|

1

City & State City & Stats _ 4. E Number ‘ Applied For
Dot Lalm Beacd Ff | e5-0734527
Zip Country Zip Country . - $8.75 Additional
33 y /I p ! RQA { 5. Cemf\catg of Status Desired f O Fee Required
6. Name and Address of Curremt Reglistered Agent - . 7. Name and Address of New Registered Agent.
Name E | g 0 m .
MARSH, DONALD € - -+

6231 SW 78 STREET APT 16
SOUTH MIAMI FL 33143

Street Kedress (P.O. Box Nomber is Not Acceptagie] .
r, g u.rl" 7 #’ H

/500 fake Cryctet
- d

City p B | Zip Code
Wect Polm Beads |+ FL 3%y,

@ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
|

SIGNATURE ‘D 0714-4*(. (? jﬁ?_ﬂ/ﬁdJ// *j{ R 7/ 2rv0

Signature, typad or printed name of registered agent and ttle if applicable * (NOTE: Registared Agent signature required when reinstating) ! DATE
) o s . "
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requiremeant and elscts to do so.
(See criteria en back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund ContributiPn.

Added to Fees

ADDITIONS/CHANGES TO OFlFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EEX

T D O3 Delete e Presiden f O Change 3 Addiion
i MARSH, DONALD C e Marsk, Doncath €. Pddress

STREET 40DRESS | 6231 SW 78 STREET APT 16 steeTionness | (500 Lo ke Crystnl D #/7 C ramoe
eine-ST-2P SOUTH MIAMI FL 33143 eiry-sT-2P Best Paln Bend Fl 334/

me D O Delete TILE Jetjlpbtlj{ ~ ’ ] Change [ Addition
NAME ZELLER, KAREN NAME Zaller ‘reo ’

STREET ADDRESS | 6231 SW 78 STREET APT 16 STREET ADDRESS | [ 5~00 {.n ke Crys tnl Df‘g- ol ﬁdﬂ"‘€’55
arv-s-2¢ | SOUTH MIAMI FL 33143 oS00 | Lout 0in Bead FL3394 Change
LTSN S o Ooelee _ TITLE _ AT T * . Dchange [ Addition |
NAME NAME '

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP CITY-ST-ZIP ,

TILE O pelete TITLE : [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O Defete TITLE ] Changg  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CIY-ST-2P CITY-57-2P :

TMme [ peiete TIHE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

%SJ(i), Florida Statuteé. | further certify that the information
ect as if made under oath; thal | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all olher like empowered.

,
SIGNATURE: A@Mﬁw
} SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e

7/220,

Date

Daytme Phona #

CR2E034 (9/99)



