FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # K73394 ecretary of State
. Entity Name 04-07-2003 90978 048 ***150.00
D.R.F. QF PALM COAST, INC.
Principal Place of Business Mailing Address
UNIT NO. t6 UNIT NO. 16
7 OLD KINGS ROAD 7 OLD KINGS ROAD
i it ”III"“"H"" “‘" m’l ”H”Il' m” I'I“ mlllml I"Nllm m‘
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2942837 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
’ i Fee Reguired
. ___ b. Name and Address of Current Registered Agent e .~ .7.. Name and Address of New Registered Agent
Name

F[NERMAN’ DANIEL Street Address (P.O. Box Number is Not Acceptable)

UNIT NO. 16

7 OLD KINGS ROAD

PALM COAST FL 32037 City FL | ZrCode

8. The above named entity submits tms stat ragint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Setny — wo_cpmess Vs

SIGNATURE "
g_gj.sm typed or pnm‘ﬂ nay(;{ registered agent and title it applicabia (NQTE Hngsmreﬂ Agent sighature raquired when reinstating) oafe 7
FILE NOW!!! FEE IS $150.00 ;
) 9. Eiection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust IFund thntrigbution ° O Ecgj'tg!({ohll?;ss °
Make Check Payable to Florida Department of State | '
“ 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TTLE DP [ petete TITLE [ Change [ Acdition
s NAME FINERMAN, DANIEL HAME
STREET ADDRESS | 55 WESTMINSTER DR. STREET ADDRESS
CITY-ST-21P PALM COAST FL CITY-§T-2IP
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME FINERMAN, ROSANNE HAME
STREET ADDRESS | 55 WESTMINSTER DR. STREET ADDRESS
CIyY-5T-2IP PALM COAST FL CITY-ST-2IP
LTTE, e e e - [J.Delste—: = Q=TTE b oo - e [).Chance [ Addition .
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-53-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Defete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, willd all r like empowered.

SIGNATURE: A2 R lBED

SIGNATURE ANDTYPED/bH rHI?IED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

e

CR2E034 {10/02)



