FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  S76824 ecretary of State

1. Entity Name
04-01-2002 90031 033 ***150.00
D.R.C. MARKETING, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 58175 POST OFFICE BOX 58175
ST PETERSBURG FL 3315 ST PETERSBURG FL 3375

s . NGO IR

Y 1o _Wieeas  wny
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & Sfx’i:e— Clty &St 4. FEI Number : " |Applied For
- ();9( ;.—T % {_ 050424634 Not Applicable
Zp - || Gountry le - Country " 5. Certificate of Status Desired = [ $8.75 Additional
;S Fee Required
5. Name and Address of Current Hegistered Agenyf 7. Name and Address of New Registared Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.C. Box Number is Not Accepiable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named gntity siigmits this st, ent fo be of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Adc.;ed lo Foos
(See criteria on back) i Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ST O Detete Tine Ol change [ Addition
avg CLARE, ELAINE $ Nave
streer AooRess | PO, BOX 58175 STREET ADDRESS
GITY-ST- 2P TIERRA VERDE FL 33715 Cmy-s1-2IP
TITLE P 1 Delete TITLE [ Ghange [ Addition
e CLARE, DONALD Nave
STREET ADDRESS | P (), BOX 38175 STREET ADDRESS
_om-s12p— | TIERRA VERDE FL: 33715 S | i e
THLE - 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p CITY-ST-21P
THLE - T Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP
13 | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indicated on this report or supplementg is true and accurale ang-hal my signature shall have the same legal effect as if made under oath, that | am an officer or director
* “&f thé'corporation or the receiver or tr powere drort as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
..‘ changed, or on an attachment with aj Wi : d. |
' 1y 5 / 4/—,;.. 252-3%375735)
SIGNATURE: ___ S a ) 2/ 7ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytime Phone # J

LY 6Eriz90

CR2E034 (9/01)



