2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # S34597

1. Entity Name

DRM ENTERPRISES, INC.

ecretary of State

04-11-2003 90085 050 ***158.75

Principal Place of Business Mailing Address

437 CENTRAL AVE 437 CENTRAL AVE
LAKELAND F_ 33815 LAKELAND FL 33815
us us

2. Principal Place of Business 3. Mailing Address

AR BRI

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 05 ' 18 Applied For
59"3 7 Not Applicable
Zip Country Zip Courntry 5. Certifcate of Sraus Desied R $8.75 additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . _

Y B - [,

BLOCK, PHYLLIS §

AMSTEIN & LEHR

515 N FLAGLER DR STE 600
WEST PALM BEACH FL 33401

L T T e T e = T T R

[l

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3

't

SIGNATURE "= =

Signatut 'p'leq\a! pr{r:zed name of registersd agent and title if applicable.

(NCQTE: Registered Agent signature required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS N 11

TiTlE P .o "_' _,.: O Celete TiTLE (Jchange [ Addiicn

NAME MCKOWN, DUANE NAME

sTreet aooaess | 2267- MALACHITE DR STREET ADDRESS

omv-st-ze | LAKELAND FL 33810 K OITY-51-ZP

TILE s O peste TITLE vV 03 Change [ Addition

NAME MCKOWN, KAREN it NAME

sTreer anoress | 2267 MALACHITE DR STREET ADDRESS

ore-s1-z¢ | LAKELAND FL 33810 CITY-S1-2P

e 1 Detele TILE (G change [ Addition

NAME NAME

STREET ADDRESS B T T S me - T s T e REOSTREET ADDRESS [ e e = e BT e o e T b T e

CTY-ST-2iP oy-ST-2

TMmE [ Dlete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 velete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AOCRESS

chy-st-20 . CITY-ST-21P

TLE [ Delete TTLE ] Change [ Addition
. NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-217

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@:ﬁ Q.'\" LAk B R Y mind rz-hr-‘"
AT DU T ¢ Bo

CDGEE MK o wn!

s

763 (8% 2807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV 618S0S0

CR2ED34 (10/02)



