2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT # 669603 gltlrcretary of Statgm

DRT CORPORATION - 01-27-2002 90114 023 ***150.00
Principal Place of Busingss Mailing Address

7352 HAWKINS RD. 7352 HAWKINS RD.

P.0. BOX 20794 N/A P.O. BOX 20794 NJA

Lh— T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59—201 1(54 Nat Applicable
—Zp . - ,__C‘ngp:tﬁry - Zip Country 5. Certificate of Status Desired==- [ - $8'75 Addttional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETZEN' WILLIAM E. Street Address (P.0. Box Number is Not Acceptable}
1550 RINGLING BLVD.
SARASOTA FL 33578
City ’ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o L ] ™
Q. l’hlsfﬁgrporaugn :i eriltgli‘; tcl> setms‘fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Acdition
HAME TRUAT, DAVID R. NAME .
STREET ADDAESS | 7352 HAWKINS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§7-21P
TILE T pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnv-st-ze | L. B . _Mcmystae o
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TTLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s1-2Ip
TITLE [ Defeta TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-57-2Ip /‘,(/F/ﬁ—\ oIY-§1-2P

13. | heraby certity that the informatjeh suppli }jwitj%ﬂﬁs filing gloes not qualily for the exemption stated in Section 119.07#3)0). Florida Statutes. ) further certify that the information
indicated on this report or supplemental i§ true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjea owered (d exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm i

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

ther like empowered
SIGNATURE: A MQGMQ? | R T 'Df/}A“"L Cll - ez 2227

CR2ED34 (9/01)



