2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013002 FILED
1. Enity Name Apr 27,2000 8:00 am
DRS GROUP, INC. ecretary of State
04-27-2000 90023 018 ***150.00
Principai Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS GREEK ROAD
$TH FLOOR 5TH FLOOR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE L 33309-2140 AUU4f0J1
F PR s A0 CRAAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65.055%81 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 Aditional
B N - ' S . .z =- .FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
ROBEHTS, DIANE L Street Address (P.O. Box Number is Not Acceptable}
100 W. CYPRESS CREEK RD.
5TH FLOOR
FT. my)(mﬂ\s FL /é 209 ) o 2 Code

8. The abovefnamed entity submits thj Ter the furppsy of Mangify its registered offigy or registered agent, or both, in the State of Florids.
i
R Y &C L5060 T 64;@ DO
7 o

SIGNATURE
Signature, typed or printed ngme cygiste;é'd agent and utie If applicabla. (NOTE: Registered Agent si-gnature required when reinstating}

8. This corporation is ligble to gy ts Intangible FILE NOW!!! FEE IS $150.00 0. Eciion Campaign Financing $5.00 vy 5
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 Trusl Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE MANE ¢t. LOPERTS ~w IE0&ER S onange [ Addition

NAME ROBERTS, DIANE L ;

seeT so0eess | 100 W. CYPRESS CREEK RD. 5TH FLOOR T sonacss

orv-st-2¢ | FT, LAUDERDALEFL 3330 9 avsgr )| 33369

TILE VTD O Celete TILE [ Change [ Addition

NAME ROBERTS, ERIC A NAME

steer aookess | 100 W. CYPRESS CREEK RD. 5TH FLOOR STREET SDDRESS

orv-st2p | FT, LAUDERDALE FL 33306 omy-s1F ) 33309

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [dChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 1P CITY-§T-7IP

TITLE [ celete TITLE {Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITE I Y “TITLE - - : o o [Jchange [ Addition

NAME NAME CoL

STREET ADDRESS STREET ADDRESS SRR

CITY-ST-ZP CITY- S8Ry

13. | hereby certify that the information g - fityAor th exermptiodl stateddn Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thif report or 8 : Y ide Ard der { ign ure ghall have the same legal effect as if made under oath; that | am an officer or director

of the corporatipn or the Efe 5 ad Py Chapter 607, Florida Statutes; and that gy name gppears in Block 11 or Block 12 if
changed, ar on by I keon /
- 4 /1o ¥/o0), /
Y Aot ver) 28 g5y 958 415

SIGNATURE ANDTVPE? ?l’ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR % - pala / Daytime Phone #

.
7

CR2E034 {9/99)



