2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.R.S., INC.

DOCUMENT # P01000000010

-

Principal Place of Business

1104 N. COLLIER BLVD.
MARCO {SLAND FL 34145

Mailing Address

1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

¥¥*150.00
TE

01 MAY 22 PH 2:L§

LRI WA

DO NOT WRITE IN THIS SPACE
/

City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificats of Status Desired 3] * Fee Required
- - & Name and-Address of.Current Registered Agent— ~ oo N - 7. Name and Address of New Reqistared Agent .
) Name ' ;
GREUSEI., JAMIE B Sireet Address (P.O. Box Number is Not Accoplablo}
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145 _
City FL | Zip Coce
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. “
SIGNATURE - L
Signaturs, lypéd or printad nama of rogestered agent bnd Lita if appicatie. LINOTE: Ragistsied Agent signature reGuired when renziatngy DATE ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S‘$150.Q0_ 10. Eectic ion Fi ot e
Tax fiing requirement and elects lo.do so. .. . After MAY 1, 2001 Fee will be $550.00 0- Jlection Cambaian Financirg| $5.00 way Be
{Sea criteria on back) S0 Make Check Payable to Department of State | . S .
11. R OFFICERS AND DIRECTORS . I 12, - 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime D ... .. ‘ . Klpewe g P/S/T/D o R ¥ Changs "~ [ Addiicn
NAME GREUSEL, JAMEB: | . S e Thompson, Eleénoxje:_F_,;."f o .
STREET ADGRESS | 1104 N. COLUER BLVD. STREETADDRESS | 301 Pinmehurst Circle . .
CiTY-$7-2P CITY-S§T-2P Naples® FL 34113 E
LE [ Delee TiTLe ’ - [ Change  =[)-Addition
Me e .- NAME R R
* STREET ADDRESS -STREET ADDRESS A
erty-ST-21P CITY-S1-2ZP ) .
e __ . . e o Ooeweten ... §Fone. o | _ e v+ e s syl Ciange O Addition -
NAME MAME
STREET ADORESS STREET ADDRESS
ChY-87-2¢ CITY-57-2IP
THLE 1 Detste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
THLE O pelete TME [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TMLE T Delcte TITLE O trange [ Addition
NAME NAME 4
STREET ADDRESS STAEET AUDRESS £y
CITY-ST-2IP CITY- S7-210

=1/ 39

Eleanore F.

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07‘3)0). Florida Statutes. | further centify that the Information
indicaled on this repen or supplemental report is true and accurate and thal my signature shall have the same legal e r
of the corporation o the receiver or tustee smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like smpowered.

fact as it made under cath; that | am an oficer or director

Thompson 941 394-8111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

CFFICER OR

Daytima Phone #

CR2E034 (1 0/00)

.-‘E,:.'_

4

. .

r



