2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 329099 _»s

1. Entity Name
FT. DRUM ESTATES, INC.
Principal Place of Business Mailing Address
U270 NE. 16TH WAY 417 NORWOOD RD
OKEECHOBEE FL 34972 SILVER SPRINGS MD 2005
‘ us

2. Principal Piace of Business

3. Mailing Address

si2/t FILED
May 30, 2001 8:00 am

Secretary of State

05-02-2001 90122 014 ***150.00

ST

I

|

WG

Sulte, Apt. #, ete. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1635499 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desied (] Fae Roquirad
6. Name and Address of Current Registered Agent 7. Name snd Adkiress of New Rogfs Agent
e L=y F— e T T—— B B e S ——-n.—\—ﬂ- [ sy

Name

= TNINE, ROBERT F -
Street Addrass (P.O. Box Number is Not Acceptable)
31270 N.E. 16TH WAY
OKEECHOBEE FL 34872
City FL ] Zip Code
8. Tha above named entlty submils this statemant for the purposa of changing its regi stered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Signature, lypad o printed e o registaied egont and Hte i spplicable. {NOTE; Rag: stargd Agen! sipnature requited when reinsieing DATE
8. This corporation is aligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eioction Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundscn‘:nat:bmion. ™ $5. au'.oﬂu'é:’&h

of the corporation or the recelver or trustee empowered 10 axacute this repon as re Juired by Chapter 607, Florida Statutes; and that friy name appears in Block 11 or Block 12 i

changed., ¢r on an attachmant with an address, with all ather ilke empowered

SIGNATURE: _KDBERT £ NINE

(Seg criteria on back) Make Check Payable t.: Department of State
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 o
L FD [T Detst THLE OcChange [ Addition g
HANE NINE, ROBERT F NAME =
STRET ADDRESS | 31270 N.E. 16TH WAY STREET ADDRESS §
QY- §7-219 OKEECHOBEE FL 34972 OITY-ST- 2P o -
TE VS ] Delete (MLE O Change [T Addition g
NAME NINE, HELEN L ]
smeer avoress | 31270 N.E. 18TH WAY STRELT ADDRESS
CITY-ST-2IP OKEECHOBEE F1. 34972 ATY-ST-DP
Tme - Clpeets = me - =|--—=-" - S e o ~eemen[Change [T Addition
NAME AME
STREET ADDRESS o CmeTAbORESS | e L B e
CIrY-ST-2P ATY-$T-2P
TmE [ pelete e O Crange T Addion
NAME JAME
STREET ADORESS STREET ADDRESS
oIy -51-4p ITY-ST-BP
TmE [ Delate ut CJChenge [ Addition
HAME AAME
STREET ADDRESS - TREET ADDRESS
CITY-ST-2IP ITY-57-0P
TME [ Daiete ME Ochange [ Addition
NAME 1AME
STREET ADDAESS TREET ADDRESS '
CITY-ST-2IP CTY-ST-2P
13. | haraby certify that the Information suppliad with this flling does not qualify tor the ¢ xemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is trus and accurale and that my si¢ nature shall have the same legal effect as if made under cath; that | am an officer or director

%/ 2¢ /o Goy 3p-0.62

mprmmmmm tron

Tl =7 - R [ T )

Dwytine Phona #
/



