2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57192 Feb 07, 2001 8:00 am

1. Entity Name
DRM CONSTRUCTERS, INC. Secretary of State
02-07-2001 90155 029 ***150.00

Principal Place of Business Mailing Address
2213 § E ROCKSPRINGS DRIVE 2213 5 E ROCKSPRINGS DRIVE
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952

I

MR

2. Principal Place of Busw’neﬁs . 3. Malling Address . “Il“m ||| Im
VSR S Ne mmlro\r&., !g(ﬂ% o€ Q\szvgl( Qlfc,\e-

Suite, Apt, #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & Stat 4. FEI Nuﬁb r Applied For
D(‘i %*\A«(\-( [ CL D‘Dr‘t %i— L.\Ad\ e, C C ) 59-3071519 Not Applicable

Zio Country Zip Countr . ) $8.75 Additional
| 8 f ' X
%L\q 5 S\‘ e qu & ﬁ* L\L(’.\Q_ 5. Certificate of Status Desired | Foo Required
- 6. 'Name and Addiress of Current Régistered Agent — 7. Name and Address of New Registered Agent
Narme

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33146

Street Address (P.0Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This §Qrp0rati9n is eligible to satisfy its Intangible FiLE NOWIY! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
{See criteria on back) O ;  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE .0 Change  [_] Addition
NAME MANCINI, DAVID NAME
STREET ADDRESS | 2213 5 E ROCKSPRING RD STREET ABDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
e ST [ Delete TIE [JChange [ Addition
NAME BOEDDICKER, MARY NAME
STREET ADDRESS | 2333 SE ROCK SPRINGS DRIVE STREET ADDRESS
crv-s-IF | PORT SAINT LUCIE FL 34952 biTy-§T-2IP
_TITLE . PR L. L I ] Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TILE [ elete TTLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete g [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep#r trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment yth an address, with allother like empowered.
SIGNATURE: Ly // \KD{ wLL ﬂZ;m goz/o/.cle/ zzol Al 335 /568

I mrrunymn PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Date Daytime Phone #

T

GR2E034 (10/00)



