2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20514 FILED
17 Enty name May 09, 2000 8:00 am
DRISKILL INVESTMENTS LTD. CORPORATION Secretary of State
05-09-2000 90125 014 ***150.00
Principal Place of Business Mailing Address
4333 NORTH OCEAN BLYD. 4333 NORTH OCEAN BLVD.
APT. DS 4 APT. DS 4
BOYNTON BCH FL 33483 BOYNTON BCH FL 33483-7534
T s AR ERARRERAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & Stata City & State 4. FEI Number Ny Applied For
11 2204037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DRISK“-L, LUCIENNE Street Address (P.O. Box Number is Not Acceptable}
4333 NORTH OCEAN BLVD.
APT DS4
BOYNTON BEACH FL 33463 oy FL | 2P Code

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

SIGNATURE
Signature, typed of printed name of registared agent and ttle f 2pplicable {NOTE: Registered Agent signature raguired when reinstating) DATE
b i oo s ot o iy g | FLENOWI FEE SS18000 [ 10, o compn o $5.00 o
b ’ N Trust Fund Contribution. (W] Added 10 Faes
{See criteria on back) U Make Check Payable to Depariment of State (
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~P1B- Xne'e'e TITLE [ Change [ Addition
NAME mIEI:WAtTEH—S——— NAME
STREET ADDRESS | 4333-N- OGEAN-BLVD-— STREET ADDRESS
Crv-sT-2P  |~DELRAY-BEACH-FL- CITY-ST-2IP
TIMLE SD [ Delete TILE P/.S‘ { D NChange [ Addition
HAME DRISKILL, LUCIENNE B. NAME
STREET ADDRESS 1 4333 NORTH QCEAN BLVD., APT DS 4 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 CITY-5T-2IP
TTLE A§ - e O petete TMLE e - ~ e o Ochange O Addition
NAME BARNARD, RONALD L. NAME
steeT ADoRESS | 33 N. LASALLE STREET STREET ADDRESS
CITY-S7-71P CHICAGO iL oUTY-ST-21P
e [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P \ CITY-5T-2IP )
MLE [ Detete TITLE (7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-2IP
LE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

WAUIAED  Lucienne Driskll a0 551 AT8 3093

A& SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

CR2E034 (9/99)



