FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 669603 Secretary of State
01-21-2003 90172 042 ***150.00

1. Entity Name

DRT CORPORATION

Principal Place of Business Mailing Address

7352 HAWKINS RD, 7352 HAWKINS RD. 2 U 01 51 58

P.O. BOX 20794 N/A F.O. BOX 20794 NfA

ol o IR MRUNCAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
59—201 1%4 Not Applicable
Zi Counir Zi Countr
P Y P Y 5. Certificate of Status Desired O I§ese gesq l'j‘idt;t'o”al
&. Name and Address of Current Registerad Agent 7 Name and Address of New Reglstered Agent

Name

GETZEN, WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)

1550 RINGLING BLVD.

SARASOQTA FL 33578
City FL Zip Code

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. | am familiar with,. and accept
the obhgations of registered agent.

SIGNATURE
‘, Signature, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Election C ign Fi i
Atir Nay 1,2003 Foo wil be $550.00 e sy 8500 e ge

Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TE [l Change  [J Acdition
NAME TRUITT, DAVID R. NAME
sTReeT ADDRESS | 7352 HAWKINS RD. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST o o T T oelee T TR TME A Ehait - o [ changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21F CITY-57-2IP ,
THLE O Delete TILE - {1Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
12. | hereby certity that the informaj ied With thi} filing does hot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated cn this report or suplemg \is trug and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rece ered to execple this report as required by Chapter 607, Florida Statules; and thal my name anpears in Block 10 or Block 11 ff

changed, or on an attachry itfall other |iKe empowered,

Daylime Phone #

LCEORRA ¥

CR2E034 (10/02)



