2000 UNIFORM BUSINESS REPORT (UBR)
‘ FILED

PO ENT # 576624 Apr 10, 2000 8:00 am
D.R.C. MARKETING, INC. ecretary of State

04-10-2000 90173 048 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 58175 POST QFFICE BOX 58175
TIERRA VERDE FL 33715 TIERRA VERDE FL 02852-6707
Ludobalg
Fi Y Bow 5575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stat 4. FEI Number
f)F /Ca ; [ gy; %j & / (" 05—0424634 Not Applicable
%37/J/ Country Z|g5570/ Country 5. Ceriificate of Status Desired 1 g‘g'gguﬁf:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ir——— — |- Name =
CORPORATION INFORMATION SERVICES, INC. Sree e PO o omer o ecenad)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

mpmits this staterpapt for, pode of changing its registered office or registered agent, or both, in the State of Florida.

B. The above na

SIGNATURE
Signature, typed or puinted nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirerment and efects to do s0. . After MAY 1, 2000 Fee will be $550.00 N 0O
i . i 5 Trust Fund Contribution. Added to Fees
_ {See criteria on back) O " Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TIMLE [Jchange [ Addition
NAME CLARE, ELAINE S RAME
STREET ADDRESS | P.O. BOX 58175-107TH STE STREET ADDRESS
CITY-ST-2IP TlE'RRA VERDE FL ciry-st-ae
™ P 00 Delete me ' Clchange [ Addition
NAME CLARE, DONALD NAME
staeeT 400Ress | P.O. BOX 58125 108 5TH ST E STREET ADDRESS
CITY-5T-2IP “ERRA VERDE FL CITY-ST-2IP
TITLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS - - - - T
CITY-S7-2IP CITY-ST-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-8T-Z2IP

13. | 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 infarmation
indicated on this report ar supplementai re| is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frusteg em o\yﬁreﬁi to execute thig rep -' as required by Chapter 607, Florida Statufes: and thal my name appears in Block 11 or Block 121
rassd with all ot Q.

changed, or on an attachment with an

SIGNATURE: AN 22 7 ;Lx",; U( g_lw

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(34 (9/99)



