FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

HOYPG L

DOCUMENT # G66113 Secretary of State |
<
1. Entity Name 03-24-2003 90657 041 ***158.75
D. R. S. PROPERTIES, INC.
Principal Place of Business Mailing Address i
895 BRISBANE STREET NE. 895 BRISBANE STREET NEE. bUULDbbY
PALM BAY FL 32907 PALM BAY FL 32%07
2. Principal Place of Business 3. Maifing Address HII"" II’I I"ll I"I”ll" "III M Ill“ Ill“ I’I” I‘I”I‘I“ I|||“||'
BIH BrSBAVE STTN.E SMNE-
Suite, Am':‘f%' Su'te’ﬁlﬁ,‘ eie ) CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
Fatm DBay 4. = i E 53-2357630 Not Applicanle
Zip Country Zip Country " . 58_75 Additional
3£?07 u "4 mez - ﬂ-«-f— 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e = - =i~ Narme N A - — =
EVANS’ DONALD Street Address (P.O. Box Number is Not Acceptable)
895 BRISBANE ST. NE
PALM BAY FL 32907
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 obiigations of registered agent. "
NA Ty
SIGNATURE it
- Signalure, typed of printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
HLE N1OW!!l I;EE Iil?:es: 0(()) 00 9. Election Campaign Financing $5.00 May Be
ﬁﬂer May 1, 2003 Fee w 55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of $tate
10. : - OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE 'PSD o O celete TITLE [ change  [] Addition g
wve | EVANS, DONALD : NAME NA. ' e
staeeT aooress | 895 BRISBANE ST. NE STREET ADDRESS 3
orv-s-2P | PALM BAY FL CITY-ST-2IP e
TITLE N ot he O pelete TILE [ Change [ Addition g
NAME e NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-2P £ CITY-5T-2IP
TITLE - T ’ '3 pelete mmEe ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP
TImE [ pelete TINLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i
changed, or cn an attachmept-w d . Il oth e gmpowered, Do TS ] W, EVA NS .S, |}
. A N
SIGNATURE: NI, /20 /23 F2| 725 737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #




