FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # S48404
1, Entity Name 01-27-2003 90213 050 ***150.00
DRH INVESTMENTS, INC.
Principal Place of Businass Mailing Address
470 GOLUMBIA DR. 470 GOLUMBIA DR.
STE. D-201 ) STE. D-201
Bl i “"“m[‘“m”"" |l|“ "l“ I\l' |l|“ Ilm Ill“ |||“ |‘|” Ilm .m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0256626 Nat Applicable
Zp Country Zp Gountry 5. Cerliicate of Siatus Dasied [ $8.75 Additionat
. 7 S Fee Required
h 6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
' Name
PEREBOOMN DOUGLASSE Street Address (P.O. Box Number is Nol Acoepiabie)
470 COLUMBIA DR., STE D201
WEST PALM BEACH FL 33409
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 fon Campaign Pnancing - §5.00 may Ba
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DPT [ Delete TITLE [ Change  [J Additicn
NAME HURST, DAVID R. NAME
streeT a0DRESS 1470 COLUMBIA DR., STE D-201 STREET ADDRESS
CITY-3T- 2P WEST PALM BEACH FL 33409 CITY-ST-ZIP
1MLE 8 [ pelete TITLE [ Change  [1 Addition
NAME HURST, DAVID R. NAME
STAEET ADDRESS 1470 COLUMBIA DR., STE D-201 STREET ADDRESS
omv-sT-zP  (\WEST PALM BEACH FL 33409 CIrv-ST-2P
TE ‘ 7 [ Deete Y e . Tt T Tt " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-71P } CITY-§T-ZIP
TITLE [J Delete THLE [ change O3 Addition
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS
CITY-ST-ZIP . CITY-57-21P
TITLE {1 Delete TITLE O Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7-7P
TTLE . ] Delete TITLE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§1-zp

12. | hareby certify lhguhe information supplied with this filing dees not qualify far the exemptlon stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver ar tus 15 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE: DOV E a7 (267 $08- 326~ 7090

E

Avf

CR2E034 (10/02)



