. FILED

' ; 2004 FOR PROFIT CORPORATIGN E/ Feb 27, 2004 8:00 am
| 004 FOR B T eparey : Secretary of State

DOCUMENT # P03000073279 02-17-2004 90020 002 ***150.00

1. Entity Name

PHASE ONE-DRP DEVELOPMENT, INC.

Principal Place of Businass Mailing Address ' . 3
3998 FAU BLVD #307 3988 FAU BLVD #307 T )
BOCA RATON, FL- 33431 BOCA RATON, FL 33431 B B 4 U 3 B 0

rm————rrmmme————1 [N

3701 FAU Boulevard, Suite 205 {3701 FAU Boulovard, Suite 2054}

—— — — - 01082004 Chg-P GR2E034 {10/03)
Boca Raton, FL 33431 3 \Bota Raton; FI-33431— _3. ‘
. .- a .4.~FEI Number . y . - | {Applied For
. 5%"" DCXGDLI ] Not Applicable
' . N '$8.75 acditiona!
N . . , s 5. Cenificate of Status Desired a Fon Roquired
-8._Nams and Address of Current Registered Agent 7. Name snd Address of New Reglstarad Agent
: NE T INOMas "Head®
e .| .MACLAREN,LINDAO _ _ e @w — A’ AL L-;\ E—
T T TIT798 S FEDERAL HWY STE 1007 - T Sem—— e oA AR B
BOCA RATON, FL 33432 ) 3701 FAU Boulevard, Suité 205%
_fS,l}oca Raton, FL 33431 ! R
c . Zip Code
Lo
8. The above named entity submits this statement g the purposa of changing its registerad o . ’ T niliar with, and accept
the pbligations of registgred agent. '
. M X '
. SIGNATURE .
. Signatute. tyiad or printed navme cf tegalered agent and Lbe & appleabis. (NOTE: Regislofmd Agen] signatura redured when reinzistng) - DAFE
) | FILE NOWNI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
- After May 1, 2004 Fee will be $550,00 Trust Fund Coniributian. C  Added o Fees
10, ¢ . QFFICERS ANC DIRECTORS 11, DDITIONS  CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] . O paete me TS 1\ - l . !‘A Clchange  Pogition
HAME N DDA TS s PO A sy
STREET ADORESS : STREET ADDRESS P Y . I et 1]
e | \3701 FAU Bouievard, Suitg 208
i 3 vaee me | BogaRaten, Kl 33431 —Ea]
NAME . NAME
STREET ADDAESS - STREET ADORESS
CRY-ST-2P - CIy-st-ap ' ,
s O Delete e ~ Ochage  J Adonien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-np ) CiTy-51-20
—_ | = o - i e e e S e e e 2 ED&\HB’—"—' SEETME - - | s e ———— " _;E]Changs;I:IMdilim. —_—
HAME L HAME
STREE) ADDRESS SIREE] ADDRESS
CirY-SI-2P : Cy-s1-ap .
1114 [ Deigte TE O Cramge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . B CIy-ST-71P
| . £ Deite e : O change [ Addion
HAME HAME .
‘| STREET ADDRESS STREET ADDRESS
CITY-§1-2P cny-sI- ap
12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Siatutes. | turther cartify that 1he inlormation .
indicated on this repait or supplemantal report is e and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee ermpowered o exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110 | -
changed, or on an attachmenl wit  an addrasg, wilthr like empowered.
SIGNATURE: ____| E—jl-* . \ Sol AUT-LYS
. SIGNATURE ARD TYPED OR PAINTED NAME QF $IGNING OFFICER OR DI Toh R Dala Caytime Phw-u .




