2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 191803

1. Entity Name

DREWCREST INC

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90041 022 ***150.00

Mailing Address

120 HILLCREST AVE.. N.
CLEARWATER FLA 33795-5144
us

Principal Flace of Business

120 HILLCREST AVE.. N.
CLEARWATER FL 33755
us

JUUR LWV W

2. Principal Plage of Business 3. Mailing Address

AR IR EEA ARG A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2900 US HWY 19 N STE 402
CLEARWATER FL 34621

City & State City & State 4. FEI Number Appiled For
596059825 Not Applicable
; nt i o
Zip Country Zip Country 5. Cortficate of Sigtus Desired (1} 90-7D Additional
Fee Required
= - === -§, Name and Address of Current Registered’Agent™ ~ "~ 7. Neme'and Address of New Registered Agent
Name
HALL, DONALD R Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

S

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

H I .t
e I .
AU AN ]

SIGNATURE

Signature’ typed or printed name of registered agent and tlle it applicable.
- .

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporaiigq i?glig{ble}o satisfy its Intangible
Tax filing requirement and’elects to do sa.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Fees

{See criteria on bfac::k)i R O Make Check Payable to Department gf'State
11. QFFICERS AND BIRECTORS 12 T ADDITIONS {CHANGES TQ OFFICERS AND OIRECTQORS IN 11
TILE PDT . [ pelete TILE ), [JChange (X Addtion
HANE RUSSELLE, JOHN A HAME k y -
STREET ADDRESS | 120 HILLCREST AVE., NO STREET ADDRES! 2 AR BEN E SLAMEN
o5tz | CLEARWATER EL crv-stoe \( /3 d’ S ADREN ST CME ARWATEE ¥ 33 ?.J’:f-
e SD 7 Delete e [ change [ Additien
NAME SERTICH, TAMMY NAME
sTREET ADDRESS | 120 HILLCREST AVE N STREET ADDRESS
CITY-§T-2P CLEARWATER, FL 00000 CITY-8T1-ZIP
TITLE VD - T peiste T TITLE 'change  [J Acdition
NAME TORNQUIST, DAVID NAME j
STREET ADORESS | 1385 DREW ST STREET ADDRESS
CITY-5T-20P CLEARWATER FL CITY-ST-ZIP ‘
e D M Delete e Clchange (] Addition
NAME ZAHONY, K NAME
STREETADDRESS | 1385 DREW ST STREET ADDRESS
CITY-S$7-2P CLEARWATER FL CITY-ST-ZIP .
e D (X oslete TmE O Crange (3] Adiion
e LARSEN, MICHAEL e . g
STREET ADDRESS | 1385 DREW ST STREET ADDRESS . |28 ?
orv-st-ze | CLEARWATER FL CITY-§T-71P e 8
me D . O pelete T O3 change , Y Addition
NAME RHODES, WILLIAM NAME
STREET ADDRESS | §385 DREW ST STREET ADDRESS
EiTy-$1-2IP CLEARWATER FL CITY-ST-ZP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TIRRR TGl DDAV ToPNAUST VD 29-00 (0270434943

SIGNATURE AND TYPED QR PRINTED NBME OF SIGNING OFFICER OR

DIRECTOR

Date DaytmefPhons #

|

TR

CR2E034 (9/99)



