. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name Secretary Of State

DRK ASSOCIATES, INC.
) ' 05-03-2001 91132 045 ***150.00
Principal Place of Business Mailing Address
2054 TRADE CENTER WAY 5600 HARBORAGE DRIVE
NAPLES FL 34109 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"%87207 Applied For
B Not Applicabie
i Zi -
4ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
e e | ——— L . o ) | - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent™ T
: Narme
BYAL, TIMOTHY P
Street Address (P.O. Box Number is Not Acceptable)
5600 HARBORAGE DRIVE
FORT MYERS FL 33908
City ' B N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. ~ .
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registarad Agant signature required when reinstating} DATE
9. This fz_orporangn is eligible to satisfy its Intangible FILE NOW!!! FE 2 $150.0 10. Election Campaign Financing . $5.00 May Bo
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will bé 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ Make Check Payable to Depariment of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  —~ |PSTD [ Delete e [ change [ Addition
NAME BYAL, TIMOTHY P RAME
staceT aooress | 5600 HARBORAGE DRIVE STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33908 CIFY-ST-ziP
TIME VPD . ] Detete TNE [ change [ Addition
NAME ZUPROWSKL, HEDDY NAME
STREET ADORESS | 2054 TRADE CENTER WAY STREET ADDRESS
CITY-ST-7IP LES FL 34109 CITY-5T-2IP
mE D T Dose  foe T T [Clcnange - LIAdditon
NAME BYAL, KATHRYN S. NAME
STREET ADDRESS | 5600 HARBORAGE DRIVE STREET ADDRESS
CHY-5T-21P FT MYERS FL 33908 CiITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAE EA'RV L. WENGER W NAME
STREET A20RESS | 20 54T RADE CENTER WA Y STREET ADDRESS
ov-st2e INAPLES FL 34109 CIrY-ST-2P
TITLE [ petete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-219
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o " $TREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

upplieg with this filing,does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ppiémental (#po frue anglfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver arftr owered fgf execute this report as required by Chapter 607, Florida Statutes; and that my name appeaw Block 11 or Block 12 if

. with allfyfher like empowered.
1[esfer 9% 595~ 19

Data Daytimg Phone #

13. | hersby certify that the informati
indicated on this repor or sy
of the corporation or the 1
changed, or on an att

IGNATURE:

’

)]

SIGNATURE AND TYPED St PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

4

-
"
.

DOCUMENT # P96000059205 May 03, 2001 8:00 am

CR2E034 (10700}



