2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000101857 - Jan 26, 2000 8:00 am

1. Entity Name
DRC DEVELOPMENT CORP. Secretary of State
01-26-2000 90100 048 ***150.00

Principal Place ¢f Business Mailing Address
19800 VETERANS BLVD 1650 W. MARION AVE
PORT CHARLOTTE FL 33954 #133 JYiETUY

PUNTA GORDA FL 33950-52%

|

TN

|

2. Principal Place of Business 3. MWELOPMENT CORP- “ll"m ”l m

P.O. BO,
Suite, Apl. #, elc. T2 CHAREOTTE, FL 33949-6008 DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEINumber  pg | |Applied For
65-0746478 o
Zip ' Country 2ip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH- RAYMOND J Street Address (P.O, Box I;JLmber is Not Acceptable)
2164 HARBOR DR _
PORT CHARLOTTE FL 33954
[ ciy #L’fl”z{ﬁcme

8. The above named emitMﬂls this statement fr+ rhn_mrdﬁﬁg of changing its registered office or registered agent, or both, in the State of Florida.
P .

e
et

SIGNATURE IO eSS e o s
Signature, 1ypw0 or origfad name of registared agert andfttie |t applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgl?En%aggnatlr?;utg:nmng O deGOO May Be
= . led to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, " ADE_)ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP . [ Delets TILE [ change  [7] Addition
NAME SMITH, RAYMOND J NAME
STREET AD0RESS | 2164 HARBOR DR. STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TILE DVST O-05e L D v ) [ Change  [-#dtifion
NAME GROSSMAN, CATHIE NAME Cathie Grossman
STREET A0DRESS | 1650 W. MARION AVE #133 STAEET ADDRESS Southwind
en-STTP | PUNTA GORDA FL 33850 oITY-51- 2P 1650 W. Marion Ave. Apt. 133
r “Fuiiia Gorda, M. 99500
TITLE : 1 Delete TITE S‘.‘r -~ [ Change fon
- DRRLEEL totFF
STREET ADORESS ' , STREET ADDRESS /250 WAL/ oM AUE 2%{3’_
CITY-ST-2IP CITY-ST-21P PU A TH éa LOH- F/A’ 35 9570
e . L] Delete e Dithonge [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IF
TITLE [ Delete TImE O Crange [ Addition
NAME ) NAME
SREETADDRESS | . STREET ADDRESS
CIY-ST-2 oo T T T L CITY-SL R |- — ; =
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CTY-S7-21P GITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplermertal report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver 4 stee empowerad (0 exged s rep s required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Biock 12 if
changed, or an an attachment witi#an address, with all olper like egfipow

A

(555 e /-/¢~00 941 255if

s P -
PED OR PRINTED NAMEOF sngmﬁa oF M EN OR DIRECTOR Date Daytime Phone #

SIGNATURE:




