2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000059205 Feb 04, 2000 8:00 am

DRK ASSOCIATES, INC. Secretary of State

L
L 02-04-2000 90017 035 ***150.00

2054 TRADE CENTERIWAY - 5600 HARBORAGE DRIVE
NAPLES FL 3410 5 . 1 17 .= “ripms FORT MYERS FL 33008-45%0

-\‘-'A'-.V -:.‘.7'- 1 P T R N
Principal Place of. Business,,,. ¥ ! Mailing Address
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2. Principal Place of Business ' 3. Mailing Address ' “lm"“ll m |

1

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber £5-06 Applied For
87207 Not Applicable
Zi Countr Zi Countr it
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYAL, TIMOTHY P Street Address (P.O. Box Number is Net Acceptable)
5600 HARBORAGE DRIVE \
= === FORT-MYERS FL" 33908 ) . BT IICE FESUE S - T . N
7 City FL Zip Code

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

SIGNATURE
Sigrature, typed of printad neme of registered agent and tiie f applicable, (NQTE: Registarad Agant signatisg requirad when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingprequirememgand elects toydo S0. ° 'After MAY 1, 2000 Fee wll!sbe $550.00 10. Eecnon Campzugn Elnancwng $5-00 May Be
. o rust Fund Contribution. | Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . ] pelete e . o AL PPy [ Change [ lddition
NAME BYAL, TIMOTHY P ' NAE e
steeT noRess | 5600 HARBORAGE DRIVE STREET ADDRESS )
Om-5T:28- »<| FORT MYERS FL 33908 e TR e CTY-57-7IP - _
T e L PVPD Y. PI 23N phedasis TITLE 3 Change “tdition
HAME ZUPROWSK!, HEDDY NAME . - -
streeT aconess | 2054 TRADE CENTER WAY SREETADDRESS § T T -
CITY-5T-2I NAPLES FL 34109 CITY-57-7IP - ———— — -
me -~ }D 1 Delete T [ Change  Addition
NAME BYAL, KATHRYN S. NAME -
streeT aoDRess | 5600 HARBORAGE DRIVE STREET ADORESS
CITY-ST-21¢ FT MYERS FL 33908 CITY-ST-2IP e
TME O Detete TME [Jchange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- GITYIST-ZP T = T T Ee e o - - T Efnyesragpe— e e s e S o -
TILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- TF CltY-ST-2P
TTLE ) . ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

curate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowerad.

AN YA T T P BYAL,  ([fe o0 i S94- 1600

SIGNAJUREAND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytina Phons #

indicated on thig report or sup
of the corporation or the rece

SIGNATURE:

CR2E034 (9/59)



