2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041700 Mar 09, 2000 8:00 am

1. Entity Name

DRC PROPERTIES, INC. Secretary of State

03-09-2000 90108 006 ***150.00

Principal Place of Business Mailing Address
110 TAMIAMI TRIAL SOQUTH 110 TAMIAMI TRIAL SOUTH
NAPLES FL 34102 NAPLES FL 341026203
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0766863 Applied For
Nat Applicable

ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent—. -« - - - 7. Name and Address of New Registered Agent

' Name

SM[TH' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

110 TAMIAMI TRAIL SOUTH

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
e snss oo | atter MAY 1, 2000 Foe wil ba $ss000 | 1% ESCion Compeion aing | $5,00 oy o
b ' . Trust Fund Confribution. O Added to Fees
{Ses criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE JecroTnad [ change Addition
NAME SMITH, CHRISTOPHER NAME R VAN GTon  CERLG
sTReeT aooress | 620 BINNACLE DRIVE sreeranoness | 567 A pvesue ™
Ciry-5T-2P NAPLES FL 34103 CITY-ST-2IP nNAPLeY pL ek -22kG
TITLE £ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ’ Co CITY-ST-2IP T
Tine © O elee TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {fus and accurate and that my signature shalt 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme%all other like empowered.
SIGNATURE: : LIS 70/

~SIGNATIRE AND TYPED OR PRINTED NAME OF SIaNING-OFFICER OR DIRECTOR

CR2E034 (9/99)



