2002 UNIFORM BUSINESS REPORT (UBR) Feb 04?%%(?2D8:00 am

?i

’_
DOCUMENT # 681546 Secretary of State
. Entity Name
i 02-04-2002 90113 017 ***150.00
SHERMAN A, DRAWDY; P.A.
Principal Place of Busingss Mailing Address
3440 C CONWAY BLVD 3440 G CONWAY BLVD
P.O. BOX 2551 P.0. BOX 2551
PORT CHARLOTTE FL 33949 PORT CHARLOTTE Fi. 33%49
— — TR ACAR R AMAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2019839 Not Applicable
e Country Zip Country 5. Ceriificate of Statys Desired [ ?g'gesq Aadtional
6. Name and Address of Current Reglste;'ed Agent - 7. Name and Address of New Registered Agent  ~ . -
Name :
DEES' FRED 8. Street Address (P.C. Box Number is Not Acceptable)
3440 CONWAY BOULEVARD
BLDG. 2, UNIT C
PORT CHARLOQTTE FI. 33952 City EL [ 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRSPV

GR2E034 {9/01)

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
] S L ] m
8. Ihls;‘:.orporﬂnc.:n is ellglbls t? satls;fy(\its Intangible FiLE N:)W... F;EE IS‘ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVS [ Delate TE Clchange [ Addition
name  » | DRAWDY, SHERMAN A NAME
sTReer ADDRESS | NOVA LANE STREET ADDRESS
CiTY-ST-ZIP PT. CHARLOTTE FL CITY-S1-7IP
MLE T O Celste TITLE {1 Change ] Addition
NAME DRAWDY, SHERMAN A NAME
STREET ADDRESS | NOVA LANE STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL CITy-31-2IP
meE - - [ Delete e T - T T T DOcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TNLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oIY-57-2IP
TMLE ] Delete e - [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TILE ’ 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further certify thal ihe information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweted.
SIGNATURE; st LIREL LI:E%“/L% e //! 02 Gof L2544
= Fe? NAJIE OF SIGNING QEFICER GR wﬁcﬁ F=y ey, 7 Dae Daytme Phone #

T7D on prbIER

3




