2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P97000096744 Apr 12,2000 8:00 am
DRH & ASSOCIATES, CORP. ecretary of State
04-12-2000 90040 009 ***150.00
Principal Place of Business - - Malling Address
HUNTER'S LAKE DR.. Al ‘ 8801 HUNTER'S LAKE DR.. APT. 312
.. FL 33547 TAMPA FL 33647-2851
o mens g LA AR ALK
Ao, rdow 2908/
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
_RPT. #/26_ I . ) . '
City & State B City & State 4. FEI Number 983873 - Applied For
L Tﬂmm/ F" 5934 Not Applicable
Zip Courtry 2 23 47' Country 5. Cenlificate ot Status Desired O ?g.g?q&:l;i;ﬁunal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
HURST‘ DUDLEY . Street Address (P.C. Box Number is Not Acceptable)
8301 HUNTER'S LAKE DR, APT.}!{ /26 40T #12 &
TAMPA FL 33647
City FL Zip Code

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangitle | .o - FILE NOWUI EEE.IS $150.00 - . “10.” Election Campaign Financing $5.00 May Bo
Tax 1||1ng rgqu;remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foas
{See criteria on back} O Make Check Payable to Department ot State
n OFFICERS AND DIRECTORS R 5P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D 7 Delets T ™Thange [ Addition
NAME HURST, DUDLEY NAME
streeT A0oress | 801 HUNTER'S LAKE DR., APT }fﬁ STREET ADORESS LHer ¢fi2é
CITY-S1-2IP TAMPA FL 33647 CITY-5T-2IP
TILE ] I 1 Delete TITLE [ Change  {7] Additien
Mg T e - : RAME
seeT aooiess | P BT - STREET ADDRESS
CITY-ST-ZI%;'E- i [N PR CITY-ST-217
TME ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS . [} _STREET ADDRESS _ . - e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP o . N
e TILE S o UL R Cfiange, _-'Dﬁqq{lkonj
MAME® el NAME
STREETADORESS | ~ 0 OB s v o STREET ADDRESS
CIFY-ST-2F R [ N

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 gfchjver or trustee enppowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attac with an addregp, with all cther like.empowered.

sionature: bl

SIGNATURE AHD TYPED O

i st

TN L e e

C4SaE OF Siaeio OFFICER O DIFESTOR DodLé Y HORST Date ’7‘ //d Daygﬁ‘ﬁ“’ggn k(4 | |




