2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DISASTER RESPONSE TEAM, INC.

| bocUMENT # P98000096425

Principal Place of Business

3823 GOLD CREEK DRIVE
VALRICO FL 335%4

Mailing Address

3523 COLD CREEK DRIVE
VALRICO FL 33594

2, Principal Place of Business

H,27 Bwel doenkeok D

3. Mailing Address

42T Rived gvellook D

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90028 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

Jiiy & Sla‘t{ Lo C\it;v l&A- Stt—ate;)_‘ & o 4. FEINumber  §3-3543030 App‘li\ed IForbl
“ L‘ Not Applicable
- %)3 S-’q an Country SZipss'r.? q Country 5. Certificate of Status Desired | gg.gig:ﬁg;ﬁonai
6. Name and l—\a.:ldress of Current ﬁéglster-et-:l-:\genl — -TN:m; ;EJ_ Address‘;f Nek-ﬁ;giéle;ed)Agent o
Narme
ROTH, RICHARD A Streel Address (PG, Box N is Not Accepiabl
rec! 885 . SOx NU ar 15 Not Accepiable
3823 COLD CREEK DAVE UER "R e saie

O

Uathico

FL

38894

8. The above named entity sub

SIGNATURE

its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

? e pane Vo1

2hife |

Sighanire, fypad or prntdd name of registered agent a

nd title it applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE"

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. 0 v OFFCERS AND DIRECTORS PZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TE © PS [ Delete TILE [Fthange ] Addition 3
NAME ROTH, RICHARD A NAWE =4
streer aporess | 3823 COLD CREEK DRIVE sweerao0ess | o Lp A TLwea ovealpole DA 3
CITY-§7-2P VALRICO FL 33594 CITY-ST-2IP ViAo FL 33 594 2
TITLE v XDQMB TITLE ' [ Change  [] Addition %
NAME WINTLE, WILLIAM RAME
smreeT anoress | 8468 W. HILLSBORQUGH, #218 | sraeer anDRESS
CITY-ST-2IP TAMPA FL 33615 J CITY-ST-2IP

Thne T [ Delete e B - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 21
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITEE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment i Ficres

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

201"'9 3!!1/01

wered

er like empowered.

P\ b4

-

205-481-0126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

3 QFFICER QK DIRECTOR

Date Dayums FPhone #




