FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096425 Secretal Yy of State
1. Enility Name 05-01-2003 90224 031 ***150.00
DISASTER RESPONSE TEAM, INC.
Principal Place of Business Mailing Address
1275 WINDERMERY ISLES PL PO BOX 770335
WINDERMERE FL 34786 QRLANDO FL 32877
E— S— A RACAE RN
Suite, Apt. #, etc. Sulte, Apt. #, efc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3543030 Not Applicabie
ap Country zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = =~~~ B *7.”Name and Address of New Registered Agent” T T

Name/etcﬂ—m_ﬁ Q ?&TD}

ROTH, RICHARD &

Street Address (P.O. Box Number is Not Acceptable)

4627 RIVER OVERLOOK DR
VALRICO FL 335047

EE

19025 Winmoeamese Tslog P L

Ciwlun-\n 2l FL E&D‘QIO%EKC,

S The ahove named ent|ly~3ubmns this stalemgnt for the purpose of changing its registered office or registered agent, or both, #h the State of Florida. | am familiar with, and accept

the obhgatrons
Procct a0z

- SIGNATURE

Signan-.ue tyEad Or' pr‘mled name of reg’wslare'd agent and title it applicable (NOTE: Registerad Agent signature ragquired when reinstating) DATE
n
AﬂFu"“E N?‘géas FEE IIS“ tlSOSggUO 9. Election Campaign Financing $5.00 May Be

. er hay Fee W $ Truat Fund Centribution. O Added 1o Fees
‘Make Check Payable to F!%rlda Department of State

“10. z OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5] .

TILE PS i 1 Delete TITLE [ Change [ Addition
NAME ROTH, RICHARD A NAME

staeeT ADDRess | 1275 WINDERMERY ISLES PL STREET ADDRESS

CITY-8T-2IP WINDERMERE FL 34786 CITY-ST-21P

TILE ) O pelete TILE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

me T T o A SOt~ " QBme - < I . [O-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITy-ST-21P

TTLE [ Detete TLE []cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TWE - - [ Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP v l CHY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repecrt or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all other like empowered.
‘//%4«!0) Jur-<Yo2-3817

SIGNATURE: ol g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phonie #

AY  E9F¥IZIO

CR2E034 (10/02)



