PLPCYIU

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 469608 Feb 24, 2002 8:00 am
1~ Entty Nars Secretary of State
DREYER ASSOCIATES, INC. 02-24-2002 90010 029 ***150.00
Principal Place of Business Mailing Address
1004 VENETIAN BLVD.. 1004 VENETIAN BLVD..

P.C. BOX 252 P.Q. BOX 252
B B RRIREDRADIR RN
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, stc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Cixy-&'State&v——:—H_—:m_‘;,-,-,‘_-T_:_,_g_{*___:‘i _City & State 4. FEI Number Applied For
e i a—-——M—__j:g:l_SEB_Ms L Not Applicabls_
zp Country Zip Country 5. Certificate of Status Desired (] ?ese ggq L‘ﬁfecgt"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREYER, JOHN A Street Address (P.O. Box Number is Not Acceptable)

2749 ST THOMAS DR

PUNTA GORDA FL 33950

City ] FL Zip 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 cr printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation s eligible to satisfyits Intangible FILE NOW!H! *FE_‘E_I‘S §1_§2 00 ecees] - 10._Elegtion Campain Financing. _____ §5.00.may Be—
Fax tmr-fg requItement ancBletts 1o uo'so: |f Atter May 1, 2002 Feu witt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ pelete TITLE [ Change [ Addition
. NAME DREYER, JOHN A. NAME B
Wemerr aooress | 1004 VENETIAN BLVD., STREET ADDRESS
cry-st-zp  § ISLAMORADA FL CITY-5T-21P
TITLE D O pelete TITLE [ change  [J Addition
NAME DREYER, ANNA LOIS NAME
STREET ADDRESS | 1004 VENETIAN BLVD. STREET ADDRESS
omy-s1-z¢ | ISLAMORADA FL CITY-§T-21P
TITLE © [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TILE . O pelete TITLE [7] Change  [T] Addition
NAME v NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f\lmé; 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 supplemental repert i€ trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rece er o rustee emgowdred 10 exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

: all other like empowered.

4t yopw A DREYER 3/5/0.2 D41 £395y 1y

FRINTED, ,f' E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

E/GNATURE AND TYPED OF

CR2E034 (9/01)




