2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751712

1. Entity Name

DREW OFFICE PARK, CONDOMINILIM, INC.

Principal Place of Business

2380 DREW STREET. SUITE 4
CLEARWATER FL 34625

Mailing Address

2380 DREW STREET. SUITE 4
CLEARWATER FL 34625

2. Principal Place of Business

ofn
3. Mailing Addresé = E VALTCRTA CLA

L

FILED ]
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90137 006 ****61 .25

L

Ciy & State

22305 | OSA

33765

U SA

5. Certificate of Status Desired

| 2390 Datnd =TT 2380 DREW ST
. Mhite, Aet. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For
WaTER FL CLEaARWATER FL 59-2357467 Nt Applicable
Country Zip Country O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, JAMES M.

Narme

Street Address (P.Q. Box Nurnber is Not Acceptabla)

2380 DREW STREET, SUITE 7B
)
CLEARWATER FL 34625 !
City F L Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME PD 7 Delete TITLE [ Change (3 Additien | 8

NAME PATTERSON, JAMES M. NAME =

STREET ADDRESS | 2380 DREW ST., STE. 7B STREET ADDRESS ~

CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP o
[a7]

THLE vD . [ Delete TILE CJChangs [ Addiion | O

HAME NUSSEAR, ROBERT E. NAME

STREET AUDRESS | 2380 DREW ST., STE. & STREET ADDRESS

oStz | CLEARWATERFL. - -~ -- — - —=.f.cimv-sT-ap - ——— = — - i

e STD O pelete Tme Cichangs [ Addition

NAME VALTORTA, EE NAME

STREET ADDRESS | 2380 DREW ST #7A STREET ADDRESS

CITY-5T-P CLEARWATER FL CITY-ST-2IP

TITLE O oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-571-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TITLE [(Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ess, with all other like empowered.

changed, or on an attachmgnt with an a
SlGNATUREW‘:T"F;rUFRE VALTORTANCSEC/TREAS 4-25-01 727-797-0366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




