2000'uNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29485 Jan 20, 2000 8:00 am

1. Entity Name S
ecretary of State
THE DRB GROUP, INC.
' 01-20-2000 90136 013 ***150.00
Principal Place of Business Mailing Address
1661 COMMERCE AVE N 1661 COMMERCE AVE N
ST, PETERSBURG FL 33716 ST. PETERSBURG FL 337164205

s us C0008088

I

2. Principal Place of Business 3. Mailing Address HIIUM“' “" l |||| ‘" ” II ” I
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number Applied For

59-3038264 Not Applicable
Zi Countr Zi Counir . i
P y P Uy 5. Gerlilicate of Status Desived [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e~ = e e TR e~ N are = T i SRR e P
BROPHY, DONALD R. ’ Street Address (P.O. Box Number is Not Acceptable)
1661 COMMERCE AVE N
ST. PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e YD (\MQSZ\AK L (- OO
Signature, ry;}aa"ﬁ?'printea namg of registerad agent and title il“!icable. \, } {NOTE: Registerad Agant signature raquired when reinstating) DATE
. o o . m '

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete e _ [ Change ) Addition

NAME BROPHY, DONALD R. NAME

STREET ADDRESS | 80022 BAYHAVEN DR STREET ADDRESS

CITY-57-2F SEMINOLE FL 34776 CITY-GY-1P

nTLe [ Delete TILE [ change  [J Adtlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-57-2IP

TE [ Delele TITLE [ change [ Addition

NAME ’ ’ | ’ - “f mamE . ' ’ ) e T -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

me ] Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Dalete TNLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-§7-2P

e [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-2IP

3. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if mace under cath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute 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 other (ke em

SIGNATURE: _ SRR §Pa® Lo  T1ELY0oRR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINIPOFFICER ORUIHECTOR Date Dayime Phone #

CR2E034 {9/99)



