2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P94000002980 Secretary of State
1. Entity Name 01-08-2003 90062 040 ***150.00 %
D.R. BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address L l'ﬁ'ﬁn
3450 NORTH COURTNEY PKWY PO BOX 31016 '-;B " BI§+e
SUITE 8 MERRITTISLAND FL 32954 o “’0,
MERRITT ISLAND FL 32953 us T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3230878 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e - e e o e MName __ _ o .
RICHARDS' DOUGLAS A Street Addrass (P.O. Box Number is Not Acceptabie)
585 ELLIOTT DR -
MERRITT 1SLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘_-SIGNATURE
- b Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
£y .. FILE NOWN! FEE IS $150.00 . o
= e 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. N Added to Fezs
Make Check Payable to Florida Department of State
10, e QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 _~
TME .~ - PSTD 7 Detete TILE DK5 7 efFf f":—’} E., Bechards [Qomg [Bfddto S ]
NME ?B%Haﬂi?ghDggGLAS A NAME g Movntaln Ash Laae =S
STREET ADDRESS .o STREET ADDRESS <
arv-st-zp | MERRITT ISLAND FL 32952 P CTY-ST-2P Penbro fe mMA 0328 g ~200 f S
TITLE DRS Mnelete TITLE M o L R ‘char Jj TR , [ Change Bﬁdninn g
NAME RICHARDS, DAVID L NAME Dav;
stReeT ADDAESS | 65 NORTH 4TH ST #103 smecTaooness | 246 Ao dges Hve
arvsize | COCOA BEACH FL CITY-ST-2P Q viacy mMma 02 177
me . | DRWP. —_ ... . Ooeew me o [ Change [ Addition
MAME RICHARDS, BARBARA M NAME
STREET ADDRESS | 8§85 ELLIOTT DR STREET ADDAESS
or-sT-2P | MERRITT ISLAND FL 32952-4015 CImy-S7-27
TE DT _ [ Detete TITLE [ Change [ Addition
NAME DERMAN, BEVERLY NAME
STREET ADDRESS | §8§ ELLIOTT DR STREET ADDRESS
orv-s7-2¢ | MERRITT ISLAND FL 32952 orY-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz - CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
d.

changed, or on an aftachment with an addrass, with all other like el )
T pdVﬁ/Qi/gr k-\ClI‘?re/f //g/?g 32/~YS2-50%

SIGNATURE: AN

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




