2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069959

1. Entity Name

DRS HOME SERVICES, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90061 020 ***150.00

Principal Place of Businesg

14355 GULF BLVD.
MADEIRA BEACH FL 33708

Mailing Address
14955 GULF BLVD.

MADEIRA BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

AR

IV

Suite, Apt. #, ete. Suite, Apt. #, etc

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number 65’0940407 Applied For
Not Applicable
Zi Countr Zi Countr it
F 4 7 Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNNING, RANDAL P
2288 MCMULHAN RD

Randal P Gunni~¢

Street Address (P,O. Box Number is Not Acedptable)

i4955  QGuie RN
LARGO FL 33771
Cit g Zip Cade
MABEILA Reach FL | B9y
8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqistered agent and e i aoplicatle. (NOTE: Registered Agert sigrature reguired when reinstating) DATE
9. This ggrporalion is eligible to satisty its Intangible FILE NOW!IT FEE iS_ $150.00 10. Flection Campaign Financing $5.00 Hay 5o
Tax fllmg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe?as
(See oriteria on back) O iMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STDP ] Dsiste TITLE O coange [ Aditien | S
MAME GUNNING, RANDY NAME =
STREET ADORESS | 2288 MCMULLEN RD STREET ADDRESS ::g
orr-s1-2p | L ARGO FL 33774 oTY-S1-2P i

(o]
TIFLE T Xne[gle TITLE FlChange [ Addiicn E:)
NAME SWANSON, DEBBI HAME
STREET ADDRESS | 14956 GULF BLVD STREET ADDRESS
CITY-ST-21P MADERIA BCH FL 33708 CITY-57-2IP
TITLE 1 Delete TITLE ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pewete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE ] Delete TITLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-2IP
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiY-ST-2IF

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supple

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
reporfjas required by Chapter 607, Florida Statutes; and that rmy name appoars in Block 11 or Block 12 if

//ﬁandal P

7&?

J79 723/

‘7’/27/0/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHW

Date Duyl mie Phons #

Gunn.pd

Ve



