2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073398

1. Entity Name

D. R. DIRECTIONAL SERVICES, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90014 035 ***558.75

Mailing Address

60680 - 12TH AVE. SW
NAPLES FL 34116

Principat Place of Business

€080 - 12TH AVE. SW
NAPLES FL 34116

00063216

2. Principal Place of Business

TN D85 Sthaek SWL

3. Mailing Addres%‘r

L S

SOue SW

IO

Suite, Apt. #, etc,

A

Suite, Apt. #, elc.

.n/lﬂ/

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State : City & State _‘/\l '? 4. FElNumber  §5-0938927 Applied For
_ki @(QO (VAN ({__: l Not Applicable
‘?p \ Coulntry . q}p) N ountry . 5. Contificats of Status Desirad m/ $8.75 Additional

AN (‘I)H WA “Su N éf)( Lagn | > e e mesie ~  Fee Required

7. Name and Address of New Registered Agent

" ROUFF, AMY J
6080 - 12TH.AVE..SW
NAPLES FL 34118

- ——

Rautf

Py X

t Address (P.O.
ot

ber is Nol.Acceptable)

- 4[

Box

)

o

AR

FL

39017

8. The above nafmi entity submits this statem

SIGNATURE L/ S \ \ bv«ﬂ?X\

for the purpose of changing its registered office or register& agent, or beth, in the State of Flerida.

ot Lo Qoo

Signature, typed or printe%nl laa?sﬁa;sd agent and title if applicakble. AY

WTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 20071 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

changed, or on an attag)

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 rageiver or trustee empowered o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

t with an address, with all other like empowered.

X b

V- lo =\ Q- 353-0G

ANTYYPED Og PHIN’TE‘D{AME OF SIGNING OFFICER OR GIRECTOR U

Date Daytime Phone #

1. OFFICERS AND DIREGTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TILE D O Delete TITLE voesy . Mﬂge [J Additian §'
NAME ROUFF, DAVID E _ NAME Devel B RaubR S
sTReeT aocress | 6080 - 12TH AVE. SW SREETADSRESS | ¢ 1y (S Hfre e | Sw. g
onY-ST-2IP NAFLES FL 34116 oITY-ST-2IP PG _CL e ClL 3T g
TITLE 0 1 Delete TITLE NEdE C#eTnge L) Addiion | &
NAME ROUFF, AMY J NAME oMy X Rou GC ©
sTREeT aboRess | 6080 - 12TH AVE. SW STREETADDRESS | 7 3} 1 ST STree el Sw i

CITY-ST-2IP NAPLES FL 34116 OV-SP y va o o< P PPk,

TITLE [ Delete TITLE O [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e _ [ pelete TITLE [J change [ Addition

NWE T - T AT e a e o MME ] - [ —
STREET ADDRESS STREET ADDRESS T T =
CITY-5T-2IP CITY-ST-21P

TITLE [ Detete TITLE [J Change . [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ selete TITLE {JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP



