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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J48005

1. Corporation Name

DRT DEVELOPMENT CORPORATION

(9)

Principal Place of Business

% INGLIS. JOHN S
101 E KENNEDY BV STE 2500

Mailing Address

% INGLIS, JOHN 8.
10% E KENNEDY BY STE 2500

RO

A R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Quakfied 3a. Date of Last Repont
12/18/1986 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21] 101 E. Kennedy Blvd. i26] 101 E. Kennedy Blvd. 592776482 Nat Applicable

Suite, Apl. #, etc. Suile. Apt. #, elc. $8.75 additional

6. Certificate of Status Desired
22| Suite 2800 }?I Suite 2800 ertiicate of Status Desire O Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
rﬁ} Tampa, FL m Tampa, FL Trust Fund Contribxution Added 10 Fees
Zip | _ Gount Zi Count 8. This corporation has liability for intangitile tax under s 199.032,
2ﬂ 33602 2§l UgA -Eﬂ %3602 Eo—l {}(SA Florida Statutes [ ves ONo
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'NGLIS' JOHN S. 82| Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BV
STE 2500 83
TAMPA FL 33602 | Cy FL le T Codo

| 17 PUrsuant to the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, 1ha above-named corporation sUbmils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e s - [ -
Signature, lyped or printed name of registered agent and 1ie if appicabie, NOTE Registered Agont signature requinad whars reinstating] OATE G
| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PD 1 GELETE TATITLE [ Change [ Addiion | y=
HAME DELATER, RICHARD E. 12 NAME 3
stee anoness | 901 VIA LUGANOD 14 STREE] ADDRESS O
CITY-5T-2iF WINTER PARK FL 14CITY-S1-2IP &
me [T DELETE 2 1TINE O Change [ Addilion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51- 70 24 CITY-S1-2IP
TMLE [] DELETE 3 1TME [T] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cny-si-ae 34CITY-51-2IP
TLE [} DELETE 41 TLE ] Change  [T] Addition
NAME 42 NAME
SIAEET ADDRESS 4.3 STREFT ADDRESS
GiTY-$1-2IP 44 CITY-S1-7P
TILE ["] DELETE 5.1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-7IP 5400y -SI-2iP
TI1LE ] DELETE 6.1 TILE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-SI-7P

14. 1 do hereby certify that the information supplied with this fiing is volunta
cerlify that the: information indicated on thi
oath; that | am an officer or director of tke et

urnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
Anual report is true and accurate and that my signature shall have the same legal sffact as if made under
oo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/= addoees:
£9f-75¢7

Daytime Phone

appears in Block 12 or Block 13

SIGNATURE: ___




