2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027782 May 03, 2001 8:00 am
iy Secretary of State

DRVC, INC. .t ‘ 05-03-2001 91142 025 ***150.00
Principal Place of Business Mailing Address
605 S.E. 49TH AVE. 605 S.E. 49TH AVE.
OCALA FL 34471 QOCALA FL 34471
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

5? 5 é 3 é QS'O- Not Applicable

Zip Country Zip Country | $8.75 Additional

5. Certificate of Statys Desired h
R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MALOY, MARY § . " ek A Moy - e

Street Address (P.O, Box Number is Not Acceptab’le)
605 S.E. 49TH AVE. o

OCALA FL 34471 665 S.E. ‘4’?:/""'/41/8.
* Dents FL %17/

8. The above named entity submlt Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

7-20- 4/

CR2E034 (10/00)

SIGNATURE A
Signature, typed or printed name of registered agant and title if appl\cye {NOTE: Registersd Agent signature reguired when reinstaling} DATE
9. This carporation is eligible 1o satisfy its intangiole FILE NOW!!! FEE ISf $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filir'!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘A 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE EED [ Change  [=ddilion
o MALOY, MARY S e Pariek H. ﬂiﬁfoa:
sTReeT ADDRESS | B05 S.E. 49TH AVE. SREETACORESS | 205 8, F L Lot
CITY-8T-2P OCALA FL 34471 CITY-ST-ZIP n Al 1/ 34’/ 7/
ITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE ) ) I pelete TITLE [ Change [ Addition
Name ~ ) - C - NAME —- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST1-2IP
TILE O velete TTLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§T-2IP
TLE {1 Delete TITLE [ Change [ Aqdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ig] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver cr trusted to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ity all other like empowered.
0.0 y 352 EIF- 427/

SIGNATURE AND TYPED OR PRINTED NAMEﬁ{GNING COFFICER OR DIRECTCR Cate Daytime Phone #

SIGNATURE:




