2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 613625 Secretary of State
1. Entity Name ke sk
|NSTA-DROP, INC. 03-07-2003 20119 014 150.00
Principal Place of Business Mailing Address
434 SE 20TH WAY 484 SE 28TH WAY
MELROSE FL 32666 MELROSE FL 32666
- i AN GTAN CANEETREMAR
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suits, Apt. #, stc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLECABLE :Zfizilf:;ble

zp Country Zip Country 5. Certificate of Status Desired O gg';esqgf:;“c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i - | Name.—. — e .

e -

GILBERT, ROM CPA
1160 S. LAWRENCE BLVD
KEVSTONE HEIGHTS FL 32656

Street Address {P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

N
SR

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!{! FEE iS5 $150.00 ) - )
. Fi
After May 1,2003 Fee will be $550.00 et o e ey 35,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P [ Delats TITLE [Jchange [ Addition
NAME SMILEY, JACK V. : NAME
street anoress | 485 SE 28TH WAY STREET ADDRESS
orv-stze | MELROSE FL 32666 CITY-ST-21P
L ST {1 Delete TILE [ change [ Aadition
NAME SMILEY, LINDA R ‘ NAME
sTReET anoRess | 484 SE 28TH WAY STREET ADDRESS
CITY-ST-21P MELROSE FL 3“2'666 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME e e - naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) B CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiste TILE [ Changg T Additicn
NAME NAME
STREET ADDRESS ‘ . STREET AQDRESS
CITY-ST-2IP eom CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, ar on an atlachment with an address, with ali other like empowered.

SIGNATURE: L i "Rl CRISH T RPECANRIZ DY M 2-L-023  352.¢47% §305

SIGNATURE AND TYFED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #
u,/ iy P, IR

A R2 71 /00

CR2E034 (10/02)



