FILED

2003 FOR PROFIT CORPORATION - Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V73479 / SBT 02-27-2003 90126 009 ***150.00

1. Entity Name
D & R PROFESSIONAL SERVICES, INC.

T by
i - .

“Principal Prace of Business ' Malling Adidress

CORAL SPRINGS, FL 33076

: 5000 NW 95TH DR 5000 NW 95TH DR . LR
com\L SPRINGS FL 33076-2630 US CORAL SPRINGS, FL 33076-2630 US :
N LS 0O O
Suiie, Apt. 4. eto. Suite. Ap1. 8, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State A, FEINumber R Applied For
65-0365999 . Not Applicable
Zp Country e Courtry 5. Cerlificate of Stanis Desired [ ggmm"“" -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - - -
’ Name
MIS, RICHARD G. — - - e e e B
5000 NW 95TH DR Swreel Address (PO Box Number is NmAcceptame)

City R FL !Z'ipCode

_8. The above named entity submits this statement for the purpose of changing It registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of reggstered agent.

SIGNATURE

Signaium, brped O prink nemd of Mgk gent and uile | [ {NOTE: Psgizairal Agani Signawn uuirdu whan sticsisimg) DATE

8. Election Campaign Financing

Trust Fund Confribution.. O  Addedto Fees
: eni ne OFFIC:ERS AND RECTOFIS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 1me-—— -|D- _ 7 ek 1 ; O Cnge [ Addition
SCHAPIRO, DAVID NAME
DOFESS .":"2 PINE NEEDLE TERR. STAEET ADDRESS
S1IR BOCA RATON, FL 33487 Cy-s1-21F
me- v [DP [ Dekeee e ‘ []Ctenge [ Addition
NANE . MIS RICHARD G NAME
SWEET ADORESS | 5000 NW 96TH DR ° et ©o T A | SeETaboRESS
oy-51-2P CORAL SPRINGS, FL 330762630 . TY-51-21P
TME [ pelewe HE [JCtenge ] Addtion
HAME NAME
STREED ADDRESS STREET ADURESS
cry-st- CY-51-21P
me 1- T T T T ek~ - Frme~—=]——- - = . =7 == -[chege  [JAdditon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2¢ Cv-51-21P
TmE [ beler MHE Ochenge [ Agdition
WAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-51-29 tve-st-hp
1me 1 Deiere ME [OcCtenge  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 Cir-s1-21p
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certfy that the lniormaﬁon
lndlcalea on thig mpon or supplemental report is true and accurald and thet my signature shall have the same legal a3 If made under oath; that | am an offiger or director
of the the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida smmms, and that my name appears in Block 10 or Block 11
changed oron an anachmenl with an agdress, yrllh empowered.
SIGNATURE: 0441!/& 3 P-4~ co68]
SONATURE AMID TYPED OR PFENTED NAME OF SIGNING OFFICER OR IRECTOR L O Barytirst Pond #

CR2E034 (10/02)



