FILED

2002 UNIFORRM BUSINESS REPORT {(UBR .
(UBR] Mar 18, 2002 8:00 am
DOCUMENT #  P99000086577 Secretary of State
. ity Name
D.C.R. CORPORATION OF VALRICO 03-18-2002 90069 049 150.00
Principal Place of Business Mailing Address
2713 BUCKHORN OAKS DR 2713 BUCKHORN QAKS DR
VALRICO FL 33504 VALRICO FL 33594
I — [INTEENR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610024 Not Applicable
Zp Country Zio A Country 5. Certificate of Status Desired O ?g'gguﬁg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . )
CARAPELLA’ ALBERT J Sireet Address (P.O. Box Number is Not Acceptable)
2713 BUCKHORN OAKS DR
VALRICO FL 33594
City FL Zip Cade

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.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
‘ o o ) , f, e
9, Igwxsfi.orporang:als ehtg|b1§ }; s?tlstfycljts Isntanglbie At FILE N?\;V!!! I;:EE |SI $150.505% 10. Election Campaign Financing © $5.00 Maj Be
- Tax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. * ~ "C] * Added 16 Fées®
11 (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS * T : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelee TILE [ change [ Addition
NAME CARAPILLA, ALBERT J NAME
STREET ADDRESS | 2713 BUCKHORN QAKS DR STREET ADDRESS
ov-st-ze [ VALRICO FL 33594 CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
TomieraomEss | T T T - 0~ == || sTREET ApDRESS CoTomn o - -

CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP V) CITY-S7- ZiP
13. | hereby certify that the information i | not gualify for i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supple Py /and that oy gignature shall have the same legal effept as if made under oath; that | am an officer or director

of the corporation or the receier or trygtes ed to gkecute’this repgrl.at required by Chapter 807, Florjla Statyles; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyent with gh Adghe i ise‘empowept ;

-~ .
ol 513 6oy J68

SIGNATURE: Saenly ST ﬂ;

SIGNWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY  S6CBIV0



