2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751712

1. Entity Name

DREW OFFICE PARK, CONDOMINIUM, INC.

Principal Place of Business

2330 DREW STREET. SUITE 4
CLEARWATER FL 34625

Mailing Address

2380 DREW STREET, SUITE 4
CLEARWATER FL 33785-3311

LI U W Re U N B

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etG.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90123 005 ****5] 25

IR

City & State City & State 4. FEI Number Applied For
59‘2357467 Not Applicable
I Count i iti ;
Zp ountry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— == — T = e T — = R
Street Address (P.O, Box Number is Not Acceptable
PATTERSON, JAMES M. ( prabie)
2380 DREW STREET, SUITE 7B
CLEARWATER FL 34625 o Y
Ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, Iypad or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

1w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IiLE PD O selets TITLE [Jchange [ Addition
- PATTERSON, JAMES M. HAME
SR RBMESR 2380 DHEW ST, STE 'rB STAEET ADDRESS
s CLEARWATER FL ey -s1-2IP
VD O nelete TLE [ change [ Addition
NUSSEAR, ROBERT E. NAME
-t | 900 DREW ST., STE. 6 STREET ADDRESS
sr-ze CLEARWATER FL o L om-stoe o | e - R e
STD ﬁ . I Delete TITLE [ Chenge [ Addition
VALTORTA, EE HAME
------- 27 | 9380 DREW ST #7A STREET ADDRESS
sTzr | CLEARWATER FL CHTY-ST-2IP
1 pelete TITLE [Jchange [ Addition
HANE
momrn SN et STREET ADDRESS
gT-2p o CITY-ST-21F
¢ ] Detete TmE [ Crange [ Addition
- NAME
S STREET ADDRESS
e e CITY-5T-1P
- [ pelete TILE [ Change [ Adaition
NAME
STREET ADDRESS
CITY-ST-ZP

~ I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhan address, with all other ike empowered.

EOLERED E. E. VALTORTA, TREAS. 2-8-00 727-797-0366

DY dfoé

43 ATURE:

2IGNATURE AND TYPED OR PRINTED NARKE ()

SIGNING OFFICER OR DIRECTOR

. MNate Davtime Phona #

CR2E037 {9/99)



