2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003538 Sgp 08, 2000 8:00 am
e

1. Entity N rjr

Dr;)l(;E a(r;l\jASSlC CORP creta Of State

T 09-08-2000 90015 001 ****5]1 .25
‘ ?\ ‘ 09-08-2000 90015 002 ****8R.75
Principal Place of Business Mailing Address
3350 10TH ST. N.#1103 3350 10TH ST. N.#1103
NAPLES FL 34103 NAPLES FL 34103 2 0 3 9 8 ————EEEEY
B S L L
DAME AL RROUC guue AY LQov®
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" " v - " - _ .
City & State City & State 4. FEi Number Applied For
b h v " w v ‘54 -39523 s7 Not Applicable
_Zip Country Zip ountry ” . $8.75 additional
R e Y-ty SR B .8 L-\-lff\ — 5. é?mhcaté_o_f_smis Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
gggg“ :%TﬁESNFE N #1103 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
] City FL Zip Cede

8. The above named Vjubmits this si§femapt for the purpose of changing its registerad office or registered agent, or both, in the State of Flerica.

~

sl a‘\ -[QTEJOG'

SIGNATURE

Signa! I.\'rpr'l‘mad name of registarad agent and title If applicable (NQTE: Registered Agent signature required when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S 5550.00.' . N )
. ) " 10. Election Campaign Financin
Tax filing requitement and slects 1o do so. Aler SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund C;tr?bution 9 ] ﬁ?&ggﬂ"g‘ése
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PREY- O Delets TILE O change [ Addition
NAME (SENE FowL s W NAME '
swesraoneess | 3330 LoW AT F\pT STREET ADDRESS
CTY-ST-21P N ARLES, FL ?‘k'\ 3 CITY-5T-2
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
T T TS — Fogtete——"——f ~TME- —~— -~ |~ o=~ [T Change — - Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE 3 velete TTLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-21P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P

13. | hereby certify that the information supplied with tnis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment ddress, with a r like empowered.

an

o

SIGNATURE:  GIGRETumEhEawmbeD A-b-00 Q4 263 8813
SIGNATOREXND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone &

CR2E034 (5/00)



