2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000073368

1. Entity Name

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

DC HOMES, INC. 05-03-2002 90124 001 ***450.00
Principal Place of Business Mailing Address
76 BTH STREETY 76 8TH STREET

ARG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3592196 Not Applicable
i Count i "
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FL

. Name
'?HYNN:DOII“LD- :E T T == ' - -VLStreetAdidress (i;.(-)'ij-;(;r;l-u.m;er'i::c:tAccepta;é)r eSS
76 8TH STREET
WINTER GARDEN FL 34787
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- R e . n
9. ;hlsfﬁicr:rpt:ran?:;jerllltglblg tT scaz:stfyétg lsntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and €16cts o do so. After May 1, 2002 Fee will be $550.00 Trust Fuad Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TIRLE [ Change ] Acdition
NAME FLYNN, DONALD E NAME
STREET ABDRESS | 2729 MAYWOOD ST.." . STREET ADDRESS
CITY-§T-7IP EUSTIS Fl. 32728 CTY-S3-21P
TITLE v [ Delete TNLE £ Change (] Additien
NAVE DARDEN, CHARLES e
STREET ADDRESS | 873 VERONICA CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34781 CITy-ST-2P

B C N P = 1 IS [ A [ change ] Adatien |
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE {7 Delete THLE Ol Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

GTY-$T-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental repaort is true and accurate
of the carporation or the receiver or ty "

LA=00I3ED

qnd that my signature shall have the same legal effegt as if pade under oath; that | am an officer or director

A7 5%

Daytime Phona #

1

May 03, 2002 8:00 am
Secretary of State

CR2EQ34 (9/01)



