2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 643451 T ecretary of State
1. Entity Name 04-21-2003 90498 042 ***150.00
THE DRAGE CORPORATION OF PORT CHARLOTTE

Principal Flace of Business Mailing Address
100 NORTH MAPLE AVENUE 100 NORTH MAPLE AVENUE fuvegoUuUd
SANFORD FL 3271 SANFORD FL 32771 :
2. Principal Place of Business 3. Mailing Address ‘ |I|”I |Im I|"| M” |’|I| I“ll “H I‘I" Iml Iml m”l"" "m lm
" B t
Suite, Apt. #, etc. Suite, Apl. #, elc. I&/CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—1969443 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ?dditionar
Fee Reguired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

N T
! e Street Address (P.O. Box Number is Not Accept
332 N. MAGNOLIA AVE. O™ W\Qﬂ&f A

ORLANDO FL 32801
™ Sewloed FL | 237

8. The above named’gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ ?r? . Joh s Deaas. ahdo™s

SIGNATURE
Sigi re, by or printed name of registered agent and title if ap‘bﬁ:ahle (I\bTE: Registered Agent signature raquired when reJnslaﬂng)‘-J DATE ! ¥
FILmFEE 1S $150.00
S - i 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TIME : [ Change [ Addition
NAME DRAGE, JOANNE R NAME
sTReeT anpress | 351 N. DOVER CT. STREET ADDRESS
cmy-s1-2¢ - | HEATHROW FL 32746 CITY-ST-2P
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DRAGE, THOMAS HAME
STREET ADDRESS | 351 N. DOVER CT. STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-ST-2IP
TME v - . (] Delete TMLE O change [ Addition
-~ s e e e . Coemm i - e .- TR T e T et T e
NAME DRAGE, JOHN E NAME
STREET ADDRESS | 1108 WEBSTER ST STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-2iP
TILE O elete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P

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 infermation
indicated on this repor! or supplemental repart is true and accurate and thal 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.

REQUIRND. Joho € Deagb=1S-03  (Av\\3o2->a34

ING OFFICER OR DHRECTOR Date bay'llme Phong #

SIGNATURE:

CR2E034 (10/02)



