2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P99000086577

D.C.R. CORPORATION OF VALRICO

Secretary of State

03-19-2003 90169 008 ***150.00

Principal Place of Business
2713 BUCKHORN 0AKS DR
VALRICO FL 33594

Mailing Address
2713 BUCKHORN OAKS DR
VALRICO FL 33594

10041193

AR A

CARAPELLA, ALBERT J o
2713 BUCKHORN OAKS DR -
VALRICO FL 33504 o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-36 10024 Not Applicable
Zi Countr Zi Count - L iti
P ountry P uniry 5. Certificate of Status Desired O g"g'gg} Sﬁi:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name

Street Address (P.O. Box Number is Nat AcceptabFe)

City Zip Code

FL

thé obhg tions of registered agem

SIGNATUFIE

8. The above named entity submns this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida.

I am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
B I3

(NOTE: Registered Agent signature required when reinstating) DATE

- " FILE NOWIY FEE IS $150.00
. 3 After May 1, 2003 Fee will be $550.00.
Make ‘Check Payable to Florida Department of State

9, Election Campaign Financing
I'e Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE p ﬁ ' O pelete TITLE [J Change  [] Addition
NAME CARARLLA, ALBERT J NAME

STREET ADDRESS | 2713 BUCKHORN QAKS DR STREET ADDRESS

CITY-ST-21P VALRICO FL 33594 CITY-ST-2I7

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- TR The T e - - - — =W STREET ADERESS ™ [~ —~ L —— —
CITY-$T-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /) CITY-ST-7/P

12. | hereby certify that the igformation supplighf wi i
indicated on this reportfr supplemental yegort is frife an
of the corporation or t 4
changed, oron an a

SIGNATURE

7,":
gburate and

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes; apd thal my name appears in Block 10 or Block 11 if

3//7/p3 73667653

i

Date Daytime Phane #

CR2E034 (10/02)



