2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L]
DOCUMENT # P97000081329 Mar 28, 2001 8:00 am
12 Sty Nme Secretary of State
D&R INVESTIGATIONS, INC. 03-28-2001 90201 036 ***150.00
Principal Place of Business Mailing Address
4696 BRAYTON TERR N 4696 BRAYTN TERR N
PALM HARBOR FL 34685 PALM HARBOR FL 34685 yEMy Ly
Us us
B e et — N ARSI R ST Sl . R TN N P e
Suite, Apt, #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3474342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
BALESTIERE’ DA'NIEL Street Address (P.O. Box Number is Not Acceptable)
4696 BRAYTON TERR N
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) DATE
9, ;msff:prporatlc_m is elltg|bls to satisfy its Int_anglble FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8o
| Tax. mgg.rgquuemsn andelectstodoso. . locAfter MAY1 2001 Feewilkbe 8380001, . oo o D ——pgitied T Fees— |——
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LU P [ Delete | L O change [ Actition | S
o
NAME BALESTRIERE, DANIEL NAME g
STREETADDRESS | 4696 BRAYTON TERR N STREET ADDRESS 3
CITY- §T-21P CITY-ST-2iP a
PALM HARBOR FL 34685 -
TILE ] Delele TILE [0 Change  [] Addition ELE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-2P
TITLE ! O petete MLE [ Change [ Addition
NAME . NAME
~| REET ADCAESS ) STREET ADDRESS
CIry-ST-ZiP \ CITY-ST-2iP
TITLE = O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZIP . CIyY-ST-2IP
TLE . 3 Gelate TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ; CITY-ST-ZP™ -
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repes-a( 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 tha corporation ¢ Sxeiver of trus e e;-npowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ana A with ajLthef lika empowered.
DL Bussirisrs Z/é A/ 727-928-5/95"
d!ﬂ

SIGNATURE AND TYEREOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BIGNATURE: >




