S ———————,——————— 1|
FILED

2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

ocucwy gl

nv

PUNTA GORDA FL 33950 . f ! T gﬁz C Z)A F(’ ,

DOCUMENT # P96000101857
1. Entity Name 01-17-2003 90042 044 ***150.00
DRC DEVELOPMENT CORP.
Principal Place of Business Mailing Address
119 GRAHAM ST SW PO BOX 436086
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
I I I AR
Suite, At #, clc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650746478 Not Applicable
Zip R, ‘P,Duftr_y P )%_Z.!_,;: I _(?S:QW P B _tlflcate of Stalus Des;red . D_—_——..-,Ei’:ggqﬁ?f;tza[_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMITH' RAYMOND J St / 6{?” er is Nﬁcnep ;g) -
f i
6350 RIVERSIDE DR

purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

P Tl o/ -G 3

bmits this statement for

& ;
/ L | 339¢2
8. The aboyé named enti
" the oi‘ayftions of r

SIGNATU ’ 4
Signature, typed or printed name of r‘e?que’rad agent and title if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
Aﬂ:l!!;f N?‘:(;:)!a l:.EE Iﬁ|25$05?53 00 9. Election Campaign Financing $5.00 May Be
2y o8 W ’ Trust Fund Gontribution. (0 Addedto Fees

Makq Check Payable to Florida Department of State °

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 N
me - |DP O Delete TME Cchangs [ Addition | &,
NAME SMITH, RAYMOND J NAME =)
streeT anoress | 6350 RIVERSIDE DR STREET ADDRESS g
orv-st-ze | PUNTA GORDA FL 33950 CITY-ST-21P g
e DV [ Oelete e Ocrenge O Agditon | & |
NAVE GROSSMAN, CATHIE NAME @
steeer aooress | 119 GRAHAM ST SW STREET ADDRESS i
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-21P . _”i_.-i
mE JSTe e e e Fogaag= e =TT T T ' | [ change [ Addition ’
NAME WOLFF DAHEEN NAME §
sTheeT A00RESS | 1260 W MARION AVE #243 STREFT ADDRESS ‘
CITY-ST-20P PUNTA GORDA FL 33950 CITY-§7-7IP
TmE ' [ Delete TME [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP g
TME 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP i
TITLE [ bpelete THLE [ Change [T Addition j
NAME ' HAME

STREET ADDRESS C STREET ADDRESS

CITY-5T-2P | 7 Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(). Florida Statutes. | further certify that the informatian
indicated £n this report or supplemental report s 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 cogboration or the receiver orfrustee empowered to cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed or on an attachmem an address, with all o #& empowered.

LEDIRED g 2 /= S — O

" SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LSIGNATURE:




