2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT #  P99000062347 May 21, 2002 8:00 am:
1. Enlity Name Secretal y Of State »
DCM PROCESSORS, INC. 05-21-2002 91199 012 ***150.00
Principal Place of Business Mailing Address
1500 LAKE CRYSTAL DRIVE 1500 LAKE CRYSTAL DRIVE
STEH STE # H '
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business v 3. Mailing Address
, o " f2,
206 Skrrpw Dr: - 20¢ S/harrow Dr.
Suite, Apt. # gl . " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SFe R L #2
blly & Sware 12, City & Slate ‘Z 4, FE| Number 55‘0934529 Applied For
Royys L Pa Im Beg cA F/ Royal Palm Beack F/. Not Appl cable
Country Zip Country ” . i $a 75 Additional
5. Certificate of Statug Desired ]
391 -ﬂ»/mﬂmcL- 229 Lol BopAe | > Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
NALD " parsh, Powald
MARSH' 0o C Street Address {P.O. Box Number is Not Acceptable)
1500 LAKE CRYSTAL DR STE # H Q06 Sparroes Pr 2
WEST PALM BEACH FL 33411 : : 9 Lt 4
' Zip Cods
Rf)ﬂnl Oaln Beacl FL | 359
8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida.
SIGNATURE DO/VA / oe (1 m Ar's. /(/ MW % GA'U
Signature, typead or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agant E.»gnaturq required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D - O elete TITLE Crange [ Acdition { &
NAME MARSH, DONALD C HAME Pprs ’< Pons / ap 2 Addrecs 3
sTReeT ADDRESS | 1500 LAKE CRYSTAL DRIVE #H STREET ADDRESS | O S parr&‘ e D §
erv-st-zp | WEST PALM BEACH FL 33411 CITY-ST-ZIP RO v.2/ F,;/,,\ Beack Fl.3341) ﬁ
TITLE D [ pelets TITLE fd Change Addition | &
e ZELLER, KAREN N matsk, Karew 5 RAVE: S
STREET ADDARESS | 1500 LAKE CRYSTAL DR #H sTreeT aooness | RO A .5 pArrow .
orv-si-zp - | WEST PALM BEACH FL.33411 o ovstze | Rooal Palm. yma( 334911 F/e r‘:::/ n _
TME [ elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i}, Ficrida Statutas. | further certify that the Infarmation
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 ar director
of the corporation or the receiver or trustee 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.
3 [y @ il 1—1 / /
SIGNATURE: Ui /20 flov,
/ SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



