: ~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062347 May 02, 2001 8:00 am-

1. Entity Name Secretary Of State
DCM PROCESSORS, INC. 05-02-2001 90223 030 ***150.00

0281571

Principal Place of Business

6231 SW 78 STREET APT 15
SOUTH MIAMI FL 33143

Mailing Address

1500 LAKE CRYSTAL DRIVE
STE # H

WEST PALM BEACH FL 33411

i

|

2. Principal PI;ce ﬁjsiness 3. Mailing Address ”““m Hl ‘I”
ISop Loke Cracts! Dr : |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Jte#

City & State City & State 4. FE! Number 6509 Applied For

a! 'F Pﬂ"lﬂl Hpﬁa& Fl 34529 ) Not Applicable
Zip Country e Zip Country " . $8.75 additional
3347/ rﬁ 323 Y// U I p 5. Centificate of Status Desired 1 e Ftequirecli lonay

. . —-B5. Name and Address of Current Registered Agent .. ) . .. 7. Name and Address of New Registered Agent

Name T
%%S&K%Ogg#grﬁl_ DR STE # H Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and Iitla it applicable, {NQOTE: Registerad Agent signeture réquirad when reingtating) DATE
‘ . b . " .

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Iﬁ‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE D \ [ Deleta TITLE '/y] m‘/ Dows/ a/ C.. [ change [ Addition
E NALD NAME 3

I MARSH, DONALD C 1500 L ke Coys 4t D7 #

STREET ADORESS | 1500 LAKE CRYSTAL DR # 11 STREET ADDRESS i

o-st-2> | WEST PALM BEACH FL 33411 orvsize | West-Paln Besed FL37¢ 17

LE ‘ TITLE [ Change [ Addition

i D O Detete 2ellev, Koren 0

NAME ZELLER, KAREN NAME 15D Laike Cayitalpr & 1

STREETADDRESS | 1500 LAKE CRYSTAL DRIVE # 11 STREET ACDRESS -

orv-si2¢ | WEST PALM BEACH FL 33411 aresi2e | (Jeif-By bn Boged F133Y4/

TIRE . [ Delete TILE [ change (] Addition

e T N = e . . e el =

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2Ip CITY-ST-2IP

Tine O oelets mE Clchange [} Adaiiion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-S7-2IP CITY-ST-2IP

e O Delete l e O] Change L] Additon

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2Ip . CITY-ST-2IP

TITLE 3 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

13, | hereby certify that the informaticn supplied with this filing does not qualify 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 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 corporaticn or the receiver or trustee empowaered to axecute this report as raguired 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 ail other like emppwersd.

SIGNATURE: M C ~DowatD €, mor’St\ —fres '7’/ 24 (5 6!)523-1/6%

/!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona &
i




