2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090021 i Apr 24, 2001 8:00 am
1. Entity Name
DRG GAPITAL. ING. ecretary of State
’ 04-24-2001 90038 043 ***150.00
Principal Place of Business Mailing Address
1827-SILVER STAR ROAD 1827-SILVER STAR ROAD
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.36 15073 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e L2 T . LS S - .Name ' - - e T e e e TR T
WALLACE, SCOTT G
Street Address (P.O. Box Number is Not Acceptable)}
250 NORTH ORAGNE AVENUE, ELEVENTH FLOOR ( P
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raguirad when reinstating) DATE
9, This f:prporatic.vn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm-g rgqU|rement and elects to d¢ sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE []Chenge [ Addition
NAME LEGGETT, SUSAN NAME :
sreeT anoress | 1827-SILVER STAR ROAD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 GITY-5T-2IP
e D I Oelete TITLE [ change [ Addition
NAME GILROY, AMY NAME
sTreer aooress | 57 1-ANDERSON AVENUE STREET ADDRESS
CIFY-ST-ZP MILFORD CT 08460 CITY-S5T-2IP
e D 0O Detete TILE [ Change [ Additicn
NG WEBER, CHARLES A JR  NaME o L _
“STreit aboress | 571ANDERSON AVENUE ™™ | STREET ADDRESS
CiTY-ST-2IP MILFORD CT 08460 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - DOoeee - fIme b L [ Change  [] Addition
NAME o o e AT e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ., [ Delete TILE [ Change [ Addttion
NAME o : NAME
STREET ADDRESS o EE L (i STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), 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 cr director
of the corporation or tha receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
LAFANS A3 Sy
SIGNATURE: Supeme 3 LVseq— oftt]O1 o7 v
SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DI*CTOH Date Daytime Phene #

CR2E034 {10/00)



