2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064299 Mav 12 .
1. Entity Name ay 9 2000 8.00 am
DRIS PROPERTIES, INC. Secretary of State
05-12-2000 90083 035 ***150.00
Principai Place of Business Mailing Address
2469 ENTERPRISE RD 2469 ENTERPRISE RD
STEB STE B
CLEARWATER FL 33763 GLEARWATER FL 33763-1702
us us
F T s R GG
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32%686 Not Applicable
Zip Country Zp ) Country 5. Cenificate of Status Desired a $8’75 Additional
- R - ] ) . Fee Required R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageml
Name
DR'S, MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable)
2469 ENTERPRISE RD
STEB
CLEARWATERINGS FL 33763 o EL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstabng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE 1S $150.00 lection C e
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erjgtngnda(r)noiatlr?bnu::ig;ancmg 0 fi.oo May Be
o . ed to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND EIRECTORS IN 11 .
TIMLE D [ oelete TITLE Ochangs [ Addilion | &
NAME DRIS, MICHAEL E NAME &::_,
streeT ADDRESS | 29 NORTH PINELLAS AVE STREET ADDRESS 2
erv-st-22 1 TARPON SPRINGS FL 34689 CiY-S1-2IP §
TNE D [ Delete TILE [ change [ Addition | O
NAME DRIS, MILTON NAME
sTREET ADDRESS | 29 NORTH PINELLAS AV STREET ADCRESS
crv-sT-2 | TARPON SPRINGS FL 34689 cmy-st-ze ' . . -
e D ' O Delete e O change  [J Addition
NAME AGETT, JAMES NAME
sTReeT aD0RESS | @602 WINDING BROOK DRIVE, #B STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL CITY-ST-ZP
TmE [); O Delete TITLE [ Change T Addition
NAME KOUSKOUTIS, MICHAEL N NAME
STREET ADDRESS | 29 NORTH PINELLAS AVE STREET ADDRESS
arv-st-2>_ | TARPON SPRINGS FL 34689 cm-St-2i
TITLE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY -ST-21P
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alizchment with an address, with all oiher like ermpowered.

Q/&(/sé@ﬁ G T AT AT TS - .
SIGNATURE: SR LGUIRED -‘5/1‘9[:00?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




