FILED

- Apr 23,2002 8:00 am
ecretary of State

. FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

04-23-2002 90440 032 ***150.00

DOCUMENT # P 0000002110

1. Entity Name

Dr'lE. Developaenid CogPoration)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Muailing Address
125 CALLISIE DEIVE 125 Caelisle DEWE
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . City & State - 4. FEI Number Applied For
oM SPEIGS . FC Miar SPLINGS | F- [0S -099 DR 2| Not Appiicable
%Ef) el E:Ggl% ép%l le(e C(Brg A 5. Certificate of Status Desired ad fg';g lﬁf:;“o“m

7. Name and Address of Current Registerad Agent

T e Cpelny B PeyY

£ DO NOT WRITE fgé::%Address {P.0. Box Ném}bé’,r is NBAEC‘QWE?)

. IN THIS SPACE chels

a)

Wl iaMt SP2I1NIGS FL | %% ¢

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.

SIGNATURE _
Signature. typed of printed naine of regusierad agent and tide | apphcable, (NOTE" Registersd Agent signature reguired when reinstating) DATE
o . ey ; ~January 1 - May 1 Fee is:$150.00.
> ]l—::’t“:l::wrgp ?;?L?;i;:tgﬁlg ;Te?:‘:g?ggs ;r:.angible - Aﬂg’ May 1=sz9° f§=$5‘5%ieﬂﬂ"”‘ " . 10. E_"?CUCi” Lfampaign Fina'hcing 0 $5.00 May Be
{See criteria on back) n w0 Amended UBR is'$61.25 Trust Fund Contribution. Added 1o Fees
. . ..Make Check Payable to' Department of State
1", OFFICERS AND DIRECTORS :
e PLESIDENT - THLE
RAME CALLOS £ £ NAME
STREET ADDRESS 'ég Q Al ;s_le’ give STREET ADDRESS
City-s1-0P LG S52iNeS, L Baiwly CIFY-St-21P
i Jice - FPeest DQAN + e
NAE VIVIAN M. ISt A-REY v
SREETADDRESS | 125 e LisLE DRWE STREET ADDRESS
arv-st2e | MyGMY SPLINGS, PL 3D UL( CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS

el I ' el T DO NOT WRITE

e e IN THIS SPACE

NAME
" SIREET ADURESS STREET ADDRESS
CATY-ST- 2P CITY-51-11P
HLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T- 4P
THLE TITLE
HANE ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71

13. i hereby certify that the infermation suppliec with this fifing does not guality for the exemption stated in Section 119.07(3)(), Fionda Statules. i further certify that the information
indicated on this repart or supplemental report Is true and accurate and (Hat my signature shall have the same legal effect as if made under cath: that 1 am an officer or dircctor
of the corporation or the receiver or trustee empowered o oxecute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atachment with an address, with all other like rared. _’8(‘? - L“ Z -
SIGNATURE:/%::Z ’/er%w JidO o Tla-Pey Y lq [o2 @ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GICDIRECTOR 1 Date: Daytimea Phore #

CRZEQ34B (12/01)




