J | | FILED

2001 UNIFORM BUSINESS REPORT (UBR)  Apr 12, 2001 8:00 am

DOCUMENT # P99000018685 ecretary of State

1. Entity Name 03-01-2001 91355 044 ***150.00
D.R.E. CORPORATION

Principal Place of Businass " Mailing Address

1004 HOOK DRIVE 1004 HOOK DRIVE _
SPRING HILL FL 508 SPRING HILL FL 34608 —

CRZE034 {10/00)

Suile, Apt. #, elc. Suite, Apt. #. elc. 7 DO NOT WRITE N THIS SPACE
City & State City & Slate : 4, lﬁ umbes .- Applied For
59 - 35"’_5"?70_‘_6 Not Applicable
Zp Country Zp Country . ) " $8.75 Additional
, 5. Cortificate of Status Desired O Foe Required
A~ o2 o &, Name end Address of Current Regiatered Agent 7. Name and Address of Naw Reglatored Agent
Name o i -
HECHO‘MCZ' DENNIS P . Street Adoress (P.O. Box Number is Not Acceptable}
14378 SPRINGHILL DRIVE _
BROOKSVILLE FL. 34609
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registesed agent, of both, in the State of Florida.
SIGNATURE e
Sipnature, typed of prinied nama of regudensd agent anc tie f applicabis. [NOTE: Angixiersd Agant signeiurs roqued wihen rainsiating) OATE
9. This corporation is efigible to satisly iis Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financin
T Hing reguirement and efects to do 50. After MAY 1, 2001 Fee wiil be $550.00 e o oancind 1y $5.00 May B
{3ee criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Delete TE 3 Change [ Aduition
HAME PECHOWICZ, DENNIS P NANE
STREET ADDRESS | 1004 HOOK DRIVE STREET ADORESS
cnv-sT-2¢__ | SPRING HILL FL 34508 5120
me DsT - O neise e [ Change [ Addition
HAME PIECHOWICZ, TERESA RAME
STREET ADORESS | 4004 HOK DRIVE STREET ADDRESS
cr-si-z¢ | SPRING HILL FL 34608 e 127
~TE- - : se— - - DOegee-— —fmE - - T R ) Creange™ (T additicn™
MAME NAME ; }
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21p
e ’ O pelete e ‘ Cdchange [ Addition
HAME HAME ’
STREET ANDRESS STREET ADDRESS /
CIFY-ST-2P CITY-51-2tp
TILE O petete e [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
. CTY-ST-2P ) Y- §T-2IP
e O petese me Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P ' CUTy-S1-2P

13. | hereby cenity that the information suppliad with this fiting does nat gualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | further certify that the infermation
indicated on this report of supplepagnial report is true and accurate and that my signature shall have the same legal effect es it mada under cath; that 1 am an officer or director
of the corporatian or the receives orjtrustee empowered to execuls 1his repart as required by Chapter 607, Florida Staties; and thal my name appears in Block 11 or Block 12 if

ithfan address, Nl other Jike empowered. T

1

changed, or on an anal? er
SIGNATURE: - SIGNATURE AND TYPED OR mmnﬂw GR DIRECTOR

Caador  153-799-3057

Daytirna Phone #

-



