2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73523

1. Entity Name

DRP COMPANY OF ALABAMA, INC.

Principal Place of Business

Mailing Address

" O BOX 531164 4525 N MANHATTAN AVE
et AL 34253 SUME H
TAMPA FL 336146958 -
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Buite, Apt. #, etc,

4/26

FILED
May 18, 2000 8:00 am
Secretary of State

04-26-2000 90124 001 ***782.50

MR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 090 683 Applied For
63 ? Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ B e -
BLUMEN“’IAL, JR. MORRIS D. Street Address (P.O. Box Number is Not Acceptable)
4625 NORTH MANHATTAN
SUITE H
A F 14
TAMPA FL 336 o TREES
8. The above named entity s! of ciagiging its registered office o registered agent, or hoth, in the State of Fiorida.
SIGNATURE a2
appll‘cabiyl/ (NGTE, Registered Agant signature requirad when reinstanng) DATE
e
. y. -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE(S $150.00 10 ion C N .
. mpaign Fin,
Tax filing requirement and efects to do so. After MAY 1, 2600 Fee will b8 $550.00 5::::'§Snda00ﬁrﬁmuxnc'"g fdsdﬁqo'ﬂz’;fe
(See criteria an back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | I ADDIFIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 "
e PD O oelets e O change [ Addiion | B
NAME BLUMETHAL, DONALD L. NAME 2
STREET ADORESS | 400Q 50TH ST. SW STREET ADDRESS §
oy-st-27 4 BIRMINGHAM AL GITY-S1- 2P iy
- — c
TLE VPD 3 belete TIME O Change ] Addition | O
NAME BLUMENTHAL, MCRRIS 0. JR NAME
STREET ADDRESS | 4625 N, MANHATTAN STREET ADDRESS
crr-st-z | TAMPAFL GITY-51- 3P
me STD . 7 Detete Tme Clchange [ Aduition
woe_____{ BLUMENTHAL, JERR) we | _
STREET ADDRESS | 4625 N. MANHATTAN STREEY ADBRESS™ |~ ™ — ™~ e eI el
CiTY-St- 2P TAMPA FL CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIrY-Sr-21P
TITLE [J Delete TITLE [Ochange [ Aaditicn
NAME NEME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-5T-21P
TmE [ Dalete TILE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S7-209 B CITY-ST1-21P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0?%3){0, Florida Statutes. | further certify that the information
: indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or rustee empowered to executs this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachrment with an addrass, with afl sther like empowered,
o | LT N
SIGNATURE: 3 L
GRKNG DFFICER OR DIRECTOR Date Daytime Phong &




