FILED

/1!
2002 UNIFORM BUSINESS REPORT.{UBR Jun 05’ 2002 8:00 am
)
RT.IVUBR) Secretary of State

DOCUMENT #  P01000026444 05-19-2002 90168 026 ***150.00
1. Entity Name
D.R. DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address p—
14802 N DALE MABRY HWY, STE &5 14302 N DALE MABRY HWY, STE 305 a
TAMPA FL 33618 TAMPA FL 33618
SE— Se— R LA B

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

cs_? "‘37 I 7 ? B Not Applicable
Zip Country Zip Country i i 58_75 Additianal
_ 5. Centiticale of Statug Desired O Fas Required
= RN Namea and:Address of Current Reglatered-Agent . — — — L:— o= e 7o Name and Address of New Registered Agant . ... e
- . i . ~Name e e - FE—— - o= s e i At
' NOMAS Street Address (P.O. Box Number is Not Acceptable)

LAW OFFICE-OF THOMAS MARTINO

2708 W KENEDY BLVD

TAMPA FL 33609 Clty FL [ ZpCode
8. The abova named entity submits this stalgment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE

Signanure, typed o panted name of registenad agant and litk i applicable. (NOTE: Repistered Ageni signab.re raqulred when reinatatng} DATE
8. This corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . lan Finanei
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. ﬁ:::“;z n(;a(r:n fnallr?t?uz;: neing f?d'gqohnge

(See critaria on back) a Make Check Payabls to Department of State _
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D 7 oelete TIME O Cange [ Addition |
WA ROBERT HEIN, DAVID JR N g
STREETADDRESS | 14802 N DALE MABRY HWY, STE 335 STREET ADORESS é
crv-st-2p | TAMPA FL 336818 CITY-51-21P lé'l
TE [ Delets TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
~[~me = == ~= 3 Deigis L= = 53-Bhange =3 Addition <F+=—=
| NAME U 7 " L
| TSTREET ADCRESS - STREET ADDRESS
CITY-ST-ZiP CITY.ST.2Ip°
TIHE [ Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O oetete e D change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
nE O Delee nE O change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£0Y-51-2 CIrY-§T-2p -

13. | hereby certify that the information supplied with this tiling does nat quality for the
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowerad to execute this re,
changed, or on an attachment with an address. with all other like empowered.

 exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
part as required by Chapter 607, Florida Statules; and that my nama appears in Blogk 11 or Block 12 it

92 y{:é-‘l F13- 940-9300

SIGNATURE: /) =
\_/QIGNA

Daytma Phane ¥




