2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9800000574
DOCUN 8 s§p 15,2000 8:00 am
DRL ENTERPRISES. INC. 3 / ecretary of State
09-15-2000 90012 021 ***550.00
Principal Place of Business Mailing Address
1469 DARCCA DRIVE 1469 DARCCA DRIVE
DELTONA FL 32725 DELTONA FL 32725
S s s R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88336 Applied For
59-34 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . e - T
. “%%%Kggbglip‘g;v% Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725

. 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
v Signature, typed or printed nama of registered agent and titla f applicable, {NOTE: Registared Agent signature raquired when rsinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 . N
Toxfng equtomentand locts o doso. | Aftsr SEFTEMBER 13, 2000 Min.wil be §750.00 10- Blection Campaign Prancing - $5.00 way Bo
(See criteria on back) Make Check Payable to Department of State -
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD [ palets TILE [ change [ Addition
NAME LOCKNEY, DUANE R NAME
sReeT ADDRESS | 1469 DAROCA DRIVE STREET ACDRESS
CITY-ST-ZIP DELTONA FL 22725 CITY-ST-2IP
TITLE STD 3 Delete TME 1 Change [ Acdition
NAME LOCKNEY, REINA 1 NAME
sTaeeT ADoRESS ¢ 1469 DAROCA DRIVE STREET ADDRESS
CITY-ST- 2P DELTONA FL 32725 CITY-57-2IP
TITLE [ pelets mE N e T Clchange [ Addition
S P - - e S I T - — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE 7 Delete TITE [ Change L3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
OITY-5T-2F - - GITY-ST-21P
TILE [ Delete ' TTLE [Jchange  [J Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar mpowered foe te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

N

Roane R Lekney 2[12/60 Yo7 SH-997

[ Date Daytime Phone #

CR2EO034 (5/00)



