|
FILED

R PR May 14, 2002 8:00 am
O 0] C
UNIFORM, gugngsnsgsggpgmm Secretary of State

DOC

1. Entity Name '

05-14-2002 90354 020 ***150.00
UMENT # 2 970000 76 7¢¢

DRH + ASSOCIATES, CorP

2. Principal Place of Business 3 diiif‘lg Address
52719 Abbey 7Rk PO, Bos Y759
Suite. Apl. #. ele. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
7B P8 L THMPR, e S-3v96383 Not Applicatle
7ip 33697 Lountry 35, “ip J3e<7 Ccum%_ < 5. Ceriificate of Status Desired O Eg'gigrde‘ﬂ""“a'

7. Name and Address of Current Registerad Agent

Narne ._DUC//-:)/ /4/04?5'7'

Street Addraess {P.Q. Box Number is Mot Acceplable)
i

SR/ Rbbey FParrx Ava .
N T Bong 07 FL ] S o 7

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerica.

SIGNATURE
Signature. iyped o printed same of regisierac syent ang lite if applicable (NOTE: Registerad Agent signature raquired when reinstating) LATE
9. I.h\s f:pr;)oratngn is eligible o satisty its Intangible 10. Election Campaign Financing $5.00 May B¢
tax filing requirement and. elects 10 ¢o so. - ., — “’%rﬁﬁt‘ﬁﬁ&’(‘bﬁr?ihﬁmn = i v T
{Soe criteria on back) 3 E ’ '
11, OFFICERS AND DIRECTORS
jIiLs _D, PRESIDENT
MAIL Dupee Y MHORST

SRETARESS | 5279 Abbey Tk Auc .

uTY-ST.7R T ArMPR, FL  3B36v7
i
WAL

SIREET ADDRESS

LITY.ST- 2

CRZEC34B {12/01)

TILE
HAK

SIREET ADDRESS

oY 5148

D NOT WRITE

TILE
HAKE

STREET ADDRESS

Clty- 5128

HIS SPACE

NILE
NAME

STREET ADDRESS

ity S8

Hiy
NAME

SIKEET ADDRESS

CITY-57- 218

i

13. | nereby certif?( that the infpMwation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certity that the information
ndicated on {his i
of the corperalion or the
altachment with an addr

SIGNATURE:

s iF made under cath; that | arm ac ellicer or direcsur
. and that my name appears in Block 11 or on an

nlermental repon is true and accurate and that my signature shall have the ssme fegal effect
powered lo execute Whis report as required by Chapter 607, Flonda Slatu

Fmpowered.
Qub-sL

§ FpOI o

or of Lrustes ¢
all other likf:

PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D I /e - A/U Do Dayime Pior
3% 2T




