FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S57192

DRM CONSTRUCTERS, INC.

Secretary of State

03-10-2003 90147 028 ***150.00

Principal Place of Business Maiiing Address

1568 SE NIEMEYER CIRCLE
PORT ST LUGIE FL 34852

1568 SE NIEMEYER GIRCLE
PORT ST LUCIE FL 34952

2, Principal Place of Businass

3. Mailing Address

AN OIS

Suite, Apt. #, etc. Suite, Apt. #, etg. | [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3071519 Not Applicable
Zi Countr Zi Count i
® ountry P i 5. Certificate of Status Desired 0 ?eg.gesq lﬁ:iecguonai
6. Name and Address of Current Registered Agent ~ ~° -~ T Tmme='~ .- 7#Name and Address of New Registered Agent
MName
ATH'UM REG{S ED AGENTS INC Street Address {P.O. Box Number is Not Acceptable)
1500 SAN.REMO AVENUE
SUITE 125

¢ CORAL GABLES FL 33146

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
N the obligations of registered agent.

»

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nams of registered agant and title if apphicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P — [ Delete TITLE [ change  [] Additlon
NAME MANCINI, DAVID NAME

stheer aooress | 2213 5 E ROCKSPRING RD STREET ADDRESS

CITY-§T-2P PORT ST. LUCIE FL CITY-57-ZIP

TITLE ST O pelete TITLE [J Change  [] Addition
NAME BOEDDICKER, MARY NAME

stReet ADDRESS | 2333 SE ROCK SPRINGS DRIVE STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE FL 24952 CITY-ST-2I

TITLE R T meEe "~ . - - - CTTTT T™T[I'Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 1 Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

THTLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ) CITY-ST-2P

plied with this filin

12. { hereby certify that the information s
tal report is true an

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an addres;

irustee empowered to execute this report as re

ol other likegmpoyfered.
ot

g does rot qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

quired by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Black 11 if

¥
dry »é{ﬂé/oZ/ 3 ’/ OS5  FF2.335/5¢ 8

1,

D NAME OF SIGNING

syNATunE)huv_Pen OR PRINTE

QFFIC Data Daytima Phone #

ER OR mnEc*m}(

CR2E034 (10/02)




