2000 UNIFORM BUSINESS REPSRT~UBR])

1. Entity Name

D.R.S. CARPET SERVICE, INC.

DOCUMENT # P99000020669

Principal Place of Businass

2641 SW GAMEQ BLVD.
PORT ST. LUCIE FL 34853

Mailing Address

2641 SW CAMEQ BLVD.
PORT ST. LUCIE FL 34853-2979

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

SUH?, Apl, #, etc.

g

N

FILED

May 03, 2000 8:00 am

Secretary of State

(03-15-2000 90067 038 ***158.75

[T

DO NOT WRITE iN THIS SPACE

City & State Cliy & Stale 4, FEL Number . , 1 {Applied For
: g_;g" 12 6/,0 -3 ‘?5 é‘ /’ Not Applicable
Zip Country . Zip | Country o , 7$8.75 Acditional
* . 5. Certificate of Stalus Desired o Fee Required
§. Name and Address of Current Repistered Agent 7. Name and Addreas of New Registered Agent
R Sy P - w.;.gz?']. e e | =Namel s - - T o
SORCI, DENNIS C Strest Address (P.O. Box Number is Not Acceptable)
2641 SW CAMEG BLVD. ,
PORT ST. LUCIE FL 34953 '
' City FL Zip Code
8. The above named entty submits this statement for the purb{)se of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE .
Signallre, lyped o printed name of registersd agent and titla if applicable. {MOTE: Registared Agent signalure requivad wWhen reinstabng} DATE
9. This corparalion is gligible 1o salisfy its Intangible. | - FILE NOW!!! FEE IS $150.00 ’ e
- : L 10. Election Campaign Financing $5.00 may Be
Tax filing seauirement and elacts 10 do $0. After _MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs
(See criterta on back} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Wl
T PS T Delete e O crange T Additior: | &
NaME SCRCI, DENNIS C NAME : @
STREET ADDRESS | 2641 SW CAMEQ BLVD. STREET ADDRESS 3
om-st-ze | PORT ST, LUCIE Fi. 34953 CTY-53-2F - al
L] — o
Tine : - 7 Delzte e i _\("'/ T'\ . [ Ghange Mﬂdmon o
HAME - . NAME ~ Cro N o
— A P .WO‘?'*U' = e\ Rye -
STREET ADDRESS | “3 ™ >~ ~ = T TREETADDAESS | Sy J {3 D = LA O o st
ciry-s1-21 Lo e e T A A P A @;\"‘ Sy Luvaca€, 0L 5‘1“7 3_.3-
1 L] .
TILE 2 Detate e Tl Crange [ Addition
NAME - - - r NAME = = - -
STREET ADORESS STREET AODRESS
CiTY-ST-2IP , CITy-ST1-2IP
Tme " Delete TIE Clchange  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITy-Sr-2e
TITLE s , e [ Delete HILE [ Change [ Addition
NAME HAME
* STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-§T- 2P
E—— :
TITLE o O Detete THLE D Change {7 Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P _ . eY-5T-2P
13. | hereby certify that the infarmation supplied with ihis filin f_ﬁoes not qualify for the exemption stated in Seciien 119.07(3)(i), Florida Statutes. ! further gelify that the inforenation
indicated on this repart of 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 of trustee empowered-toexacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12
changad. or on an atachment with an address, with all other like empowered.

A

. "./ e ‘F-‘\‘ {__: i ', @‘l_i: r% -
5 G .z'z:-[; — e S [//e;

RE AND TYPED OR PRINTED MAHE‘OF SIGNING OFFICER OR DIRECTGR

.f/?%"’ g E2r-Ctrs”

Date Daytime Prana #

SIGNATURE:




