2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22996 | / s§p 12,2000 8:00 am
¢

1. Entity Name
DNRS, INC. / cretary of State
09-12-2000 90148 004 ***550.00
Principai Place of Business Maiiing Address
6516 WOODLAKE €516 WOODLAKE
JUPITER FL 33450 JUPITER FL 33450
us us

2. Principal Place of Business 3. Mailing Address ”““l“"‘ “" ‘" |"| I II II " I|

Suite, ARt. #, etc. Suite, Apl,_#, etc. DO NOT WRITE IN THIS SPACE
%ot Donsld Wss 120 |90¢ Densdp Wes  Ev

City & State ty & State / 4. FEI Number 6502 Applied For
Jero 644: [ PL«— A .Seyz@. p; P&l— 36979 Not Applicaple

Zi Country ﬁ Copntry, . N . $8.75 Additional
3 §L{ 0 % LSA‘ 93(_/ oy C( <4;4 5. Certificate of Status Desired O Fee Rarred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEFFER' NICHOLAS R Strect Address (P.O. Box Number is Not Acceptable)

6516 WOODLAKE RD

JUPITER FL 33458

City FL Zip Code

8. The abg?fe named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.

Y
SIGNATURE

‘1 Signature, Typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥hisftl:.orporati9n is el;gibl: ul: s?ti:fyc;ts Intangible FILE‘NOW!!! FEE IS 5531(';';00 | 10. Erection Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. be $750.00 Trust Fund Contribution. O Added to 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
TILE P 3 pelete TITLE [ Change [ Addition
NAME SHEFFER, NICHOLAS R. NAME
staeer anoress | 6516 WOODLAKE ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Deete TILE O iange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TITLE 1 elete THLE (O change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CIvy-S§T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP

ffon stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
o shall have the samo legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-10-00 CL(-THY- &1

Date Daylime Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the_gxem
Indicated on this report or supplemental report is trugand accurate and that mysighat
cf the corporaticn or the receiver or trustee empo g to execute this repQoi-4 i
changed, or on an attachment with an address, wit

SIGNATURE:

CR2E034 (5/00)



