2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
May 02, 2003 8:00 am

3
3

DOCUMENT #  PO0000079373 Secretary of State
4
1. Entity Name 05-02-2003 90422 011 ***150.00
DRS REALTY GROUP, INC.
Principal Place of Business Mailing Address
1786 TRADE CENTER WAY 1786 TRADE CENTER WAY
§1E 2 §TE 2
2. Principal Place cf Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3672?35 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired ! $8.75 Additional
s - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name s
MALONEY, DAVID ;
! Street Address (P.0. Sox Number is Not Acceptable)
172 18T STREET
BONITA SPRINGS FL 34134
» . City FL Zip Cede
8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.
L]
SIGNATURE
{ regislersd agent and lille if applicable. {NOTE: Registsred Agent signature raquired when reinstating) CATE
A&
1]
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete L O Crange [ Addiion | &
NAME BLUM, SYDNEY E NAME g
staeer anoress | 1786 TRADE CENTER WAY STE 2 STREET ADORESS 3
erv-st-ze | NAPLES FL 34109 CIY-S7-21P D
[3Y]
TITLE D T Detete TITLE (O Change [ Addition g
NAME MOBLEY, ROBERT MAME
sTReeT anoRess | 1786 TRADE CENTER WAY STE 2 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 cImy-$1-2P )
TITLE D [ Delete TITLE [ Change [ Addition ‘
HAME MELONEY, R. DAVID NAME :
street apoRess | 1786 TRADE CENTER WAY STE 2 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34109 CITY-ST-2IP
TITLE 2 Delate TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with ail cther like empowered.
el | hy = HAR R O RO
SIGNATURE: %/.\m S DR
//sfs RE Aunwyon PRINTED NAME GF snsnmo OFFICER OR DIRECTOR Dals Daytime Phone #




