L
| FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

retary of State
DOCUMENT ¢  P02000048475 Secretary
1. Entity Name 01-13-2003 90663 005 150.00
DRS CONSULTING, INC.
Frincipa! Place of Business Mailing Address
11137 HARBOUR ESTATES CIRGLE 11137 HARBOUR ESTATES CIRCLE
FORT MYERS FL 33908 FORT MYERS FL 33908
N — A
Suite. Apt. #, elc. Site, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
éz'_ 0595) O(f Not Applicable
Zip Couniry 2 Couniry 5. Ceriificate of Status Desired [ fg-;; Additional
6. Name and Address of Current Registered Agent - ¥ __7. Name and Address of New Registered Agent
Name
SNYDER, DANA R Street Address (P.O. Box Number is Not Acceptatile)
11137 IARBOUR ESTATES CIRCLE
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 . ) )
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tust P Comrnton, ] o Way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD I delets s [ changs [ Additicn
NAME SNYDER, DANA R NAME
streeT ADDRESS | 11137 HARBOUR ESTATES CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-21P
TITLE SD O petete TITLE [ chenge. [ Addition
NAME SNYDER, MARY C HAME
STREET ADCRESS | 11137 HARBOUR ESTATES CIRCLE : STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33908 CITY-S7-2IP
g T T T - TEe s ] Delete e T T [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-57-21P CITY-§T-21P
TITLE O delete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TITLE 1 Delete THLE ' [J Change  [] Acdition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
HILE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supfldmantal regort is true and accurate and that my signature shall have the same legal efflect as if made under cath; that | am an officer or director
of the corporation or the rece; cr trustee empowered to cute 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 attachmedfit with an address, with ail of like empgwered.

SIGNATURE: A 2% A /_/52/03 LRG-y T2 Tl

g e
BJGNATURE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR Daytime Phone #

crancn

AY

CR2E034 (10/02)




