2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096744 -

1. Entity Name

DRH & ASSOCIATES, CORP.

Y]

Principal Place of Business

880t HUNTER'S LAKE DR
APT 126
TAMPA FL 33647

PO BOX 290511
TAMPA FL 33647

Mailing Address

(I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90132 004 ***150.00

- = = = =

I AR TR

indicated on this report 4
of the corporation or thi
changed, cr on an atta

SIGNATURE:

woplemental 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
e\ver ar trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that My Name appears in Block 11 or Block 12 if
with an add(es with all gther like empowered.

2. Principal Place of Business 3. Mailing Address
5701 MARINER ST P.0. 130X 26872
TTUSUlleTApt# BG, T e T T T TR T it AptTh sle T T T T e e TDONGT WRITE IN THIST SPACE =S s
50 3 '
City & State City & State 4. FEl Number 96383 Applied For
7 AMPAJ Fdo 774!49” Fo 59-34 Mot Applicatle
Zip ’ Country Country . . $8.75 additional
. . fi f ° )
33609 H:ﬂrboraash 33623 L8 y, //: . 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHST’ DUD}%Y Street Addrass (P.O. Box Number is Not Acceptable)
8801 HUNTER'S LAKE DR S70! MRRNER ST,
APT 126
T o3
TAMPA FL 33647 _ RPT_503 A —
ity ip.Code
T RrPA FL | "%53%07
8. The above nam jty submits thik statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
1]
SIGNATURE e “-200)
Signature, typee or printedl nama of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=== 8 This Corporation 18-eligible to'satisfy its Intangible == | == ceee FILE-NOW N EEE 15:$150.00 10~ Election Campsaian- ;
il ' : paign Finaneing~——-—§5.00-May Be—| -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ {See critaria on back) : a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 / O Detets THLE VRESIDENT (BTrange [ Addition | S
NAME HURST, DUDLEY NAME =
a —
STREET ADDRESS | 8801 HUNTER'S LAKE DR APT 126 STREET ADDRESS | BPO! MRARINER ST s03A 3
CITY-ST-2IP ‘ CITY-ST-2IP L09 @
TAMPA FL 33647 TAHPA ,FL 33 |
TILE [ petete TILE [J Change [ Acdition (C_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME . NAME
STREETADDRESS | - == e o~ STREET-ADDAESS - -
CiTY-ST-ZiP GITY-5T-2IP - -
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
13. | hereby certify that tha infgrmation supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1-25-0|

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTO)M/CV #ﬂ’:’_ @EJ’&

Daytime Phone #




