2002 b’leth BUSINESS REPORT (UBR) FILED

- Feb 20,2002 8:00 am
DOCUMENT #  P96000101857 Secretary of State

1. Enlity Name

DRC. DEVELOPMENT CORP. 02-20-2002 90181 020 ***150.00
Prmctpal Place of Business ] ‘ Mailing Address

aaao*mmson DRNVESS : £.0. BOX 6008
: PORT CHARLOTTE Fi; 33945-6003

FDRTJ CHARLOTI’E FL 33853

NIRRT

2, Pnncnpal of Business . 3. Mailj gAddress -
179" ﬁéﬁf StSwl| Pl Bhx 54086
ite, Apt #, etc. . ﬁune Apl. #, el _ DO NOT WRITE IN THIS SPACE
7 (hte PITE. FL rT CharbTE AL
City & State City & State 4. FEI Number Applied For
LT -u, 65'0746478 Not Applicable
‘ __‘,ip — Country_‘_—‘ — ] 3’5?5—9‘ - COUTW . . 5. Certificate of Status Desired., _ []. gg-zsqtﬁ?edc?iqnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMITH, RAYMOND J

7173 NW. CR 769 | 38D " Al Spg "y
ARCADIAEL34269 S b IR (o mCﬂﬂ- F( J?:’?‘ o)

City

AY i
Signature, typad or printed name of registered agent and title it applicable. Ature required whan reinstating}

{NOTE: Registerad Agent sid

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ! o
Tax filing reguirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 18. $Iri§l?::r%agg;‘r?guig:mmg 0 fdsd'ggohg?ésae
i (SéeTGliteTia O back) -, © . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 11
TMLE | DP T . T ODelete TITLE [ change [ Addition
e SMTH, RAYMOND J. e mﬁ?—f Rimovd T
sTREeT ADcRESS | 7173 S.W. CR 769 ‘ STREET ADDRESS gsa ﬁ nersys pb n,"
CITY-ST-2iP ARCADIA FL 34269 CITY-ST-2Ip L 2 2(2 <
L ov ... (5 Delete e Clchange [ Addttion

e @Aoﬂm i, CATHIE
SRETADDRESS | 14 5 . 2 2 fp gt A _.=_7- ,; i)

NAME -GROSSMAN, CATHIE
STREET ADDRESS | 1650, W..MARION AVE #133
omv-st-2¢ {*PUNTA GORDA FL 33850

CITY-5T-2IP p C F‘L « 5%
TILE ' 57—" []Change [ Addition
NAME '

STREET AODRESS | < 'AM E

CITY-5T-ZIP

TITLE ST | [ Delete
NAME WOLFF DARLEEN

sTRecT ADDRESS | 1250 W MARION AVE #243

Girv-ST-21 PUNTA GORDA FL 33950

TMLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLe O Delete TMLE g O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7Ip

TITLE [ betete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NGRS T m B PVIR S L. " 2 QY (55602

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone #

iY  ¥8.€100

CR2E034./9/01)



