2005 FOR PROFIT CORPORATION FILED

S ¢ vosonoae AL, Mar 18, 2005 08:00 AM
DOCUMENT # Pego00072642 o Secr’e tary of S.t ot

1. Entity Name
DRI, INC.,

P S S

Principal Place of Business Mailing Address

4620 NORTH HABANA AVE . PO BOX 152485
203 TAMPA FL 33684
TAMPA, FL 33614 )
. : ———————" % i .. e .
2. Principal Place of Business 3. Mailing Addrass
_ i e A - - - P T e -
Suite, Apt. #, elte, — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale — — ChEeee = a TE Numoer ~Tappied For
g . ) 59'352,,8443 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
oz . . ) Fee Required
6. Namea and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ggg léLO’ST\iJ-I BOULEVARD Sireet Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33606
City EL 1 Zip Codo

8. The abovelnamed entity submits this statement for th; purpose of changing its registered office or registerad agent, ar bcth in the State of Florida, ) am Samiliar with, and accept
the obligations of registered agent. N

SIGNATURE — e = - . _
Sinaturs, ypad of pnled nama of (egistared agont and biks | appleakia {NOIE Regislered Agen Signaluie /aaurad whan uosiehng) . TATE
o . = S L ome Raewo s .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Florida Department of State
R L

T OFEICERS AND DIRECTORS § T8 T ADDI IONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. — B i
e B 3 telets it [Jchange [ Addition
NAME YANGCO, BIENVENIDO G NARE

SIRELT ADDRESS | 4728 N. HABANA AVENUE SUITE 303 STHEFT ADPAFSS

oy sT.ap | TAMPA FL 33614 _ o pawsiw ) . N B
e D 7 Delele itht 3 ;lfl'ﬂ;&l“!miﬂ_zgquzi rﬂlgjlﬂge (] Addition
KA BOHAN-YANGCO, JADWIGA K oA U318/ 050004 1-01571 50, 00

SIREET ADDRESS | 4728 N. HABANA AVENUE SUITE 303 STRELT ADCPESS

civ-si-zp | TAMPA FL 33614 . _ oY SI2P e - .

TILE [ petete it [l change 7 Addition
NaM[ NANE

SIREET ADDRESS SIREET ADDRFSS

CHY-st-2Ip _ _ s ClIY-SI-2P ) N _ . )
L I Delete I Clchange ) Additian
NAME KAMF

SIRECT ADDRESS SIAFET ADDRESS

i CIchange [ Addition

|
GITY-s1-2ip . l Cry St 2

NILE 7 Dejete

NAME NAME

STAEET ADDRESS STREFT ADDRESS

OFE-$1 -2 e - CIlY T2 ‘ i
; [ nelete i [ change [} Adcition
NAME NAWE

STRITT ADDRESS ’ SIRECT ADDRESS

CHY S1-2P ) _fomesioe

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiverstliustes empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changsed, or on an aflach mildress, with all other like empowerad.

SIGNATURE:




