2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073368

1. Entity Name

DC HOMES, INC.

Principal Place of Business Maiiing Address
F-BTH-EFREEF - B-STREE—
2. Princinal Place of Bysi 3. MailinggAddress,
?{E'r‘ .

Suitg, Apt. elc

uae

Suni.A

FILED
May 05, 2003 8:00 am

Secretary

of State

05-05-2003 91783 030 ***150.00

11041502

~

VAT

M/CHECK HERE IF MAKING CHANGES

LN

é rdpl Zate ! R 4. FEI Number 59'3552196

"4 jApplied For

":". ' Not Applicable

33310 Cwmry USA Zip sag'lo CO”“"VUSA. 5. Gertificate of Status Desired

ﬁ'& $8.75 additional

* Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Dacden , Charles,

FLYNN' DONALD E Street Address (P.O. Box dumber is.Not Acceplable)
76 8TH STREET (71 9.9] 3_CLLAIJLWJL_M *

WINTER GARDEN FL 34787

“ Oelandp, . FL | “$%¥%09

8. The above named entity subwmits this statement for Je purpose of changing its registered office or (Alysteredl em,'or both Ah the St Horida. |

the obligations of registerghl afent.

SIGNATURE

Signature, I [y 10 v cff ) o0 al nd try 7 ” {NOTE: Registerad Agent sigaz AIAV
i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

am familiar with, and accept

sbo/yz

DATE

9. Election Campatyu/Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS | 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PTS KDelele TITLE &nange [J Acdition
NAME FLYNN, DONALD £ NAME N FLYNN
sTeeT aooress | 2728 MAYWOOD ST. STREET ADDRESS 212‘4 MAY weooD ST
GITY-ST-2IP EUSTIS FL 32726 CITY-$T-21P
TIME v M:lelete TLE -P'rs }Xchange [ Addition
o DARDEN, CHARLES e ROGN , CHAELES

- SUBEET AcORESS:| 873-VERONICA CIRCLE - — — . ] sitest aooness -6003 w ‘mé vil= ,QAL - -
orv-st-2p | QCOEE FL 34781 onv-sre | T e ﬂ‘; ,ﬂ,
TITLE [ Detete TITLE A o "" JO!V 'E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2IP
TITLE [ pelete TITLE 2, [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TE O petete TILE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ’ 1 Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated ;
indicated on this report or supplemental report is true and accurate and that my signatyre shall haye
of the corporation or the receiver or trustee empowered to execute this report aFsgaui[f f
changed, or on an attachment with an address, with ali giher like empowered.

SIGNATURE: : e REQUIG

Bection 119.07(3)(i), Florida Statutes. { further certify that the information
Asame legal effect as if made under oath; that I_am an officer or director

e%vs/@ WP L¥

P
INTED NAME OF SIGNING,OFFICER OR 7/ Dawe
P VPR YW N oS - /

Daytime Phone

AY 9173 Logo

CR2EQ34 (10/02)

\




