)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751712

1. Entity Name

DREW OFFICE PARK, CONDOMINIUM, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90253 008 ****61 .25

Mailing Address

C/O EE VALTORTA. GPA.
2380 DREW STREET, SUITE 74
CLEARWATER FL 33765

Principal Place of Business

2380 -DREW STREET
SUITE 7A
CLEARWATER FL 33765

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2357467 Not Applicabie
Zi Zi t iti
P Country P Country 5. Centificate of Status Desired (| $8'75 A_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T _— - S NEAMBms e o e e L B o e . . —- © R

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

PATTERSON, JAMES M.
2380 DREW STREET, SUNTE 78
CLEARWATER FL 34625

City

FL

Zip Cade

SIGNATURE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of registerad agent and title it applicebla.

(NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maka Check Payablie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I Delete TIME v O Change [ Addifion

NAME PATTERSON, JAMES M. NAME

sTreeT ADDRess | 2380 DREW ST., STE. 78 STREET ADDAESS

CiTY-§7-21P CLEARWATER FL CITY-g7-2IP

TITLE vD 1 Delete TITLE [ Change [ Addition

NAME NUSSEAR, ROBERT E. HAME

sTRee? anpress | 2380 DREW ST., STE. § STREET ADDRESS

CITY-57-21P CLEARWATER FL CITY-ST-2IP

me- . _[STO. e e e s O eete - M TE olr e ez i e —._.[OChanga. [ Addition .
1 nanie |VALTORTA, EE ’ ' NAME i

sTReeT aooress | 2380 DREW ST #7A STAEET ADDRESS

CITY-ST-2IP CLEARWATER FL GITY-ST-2IP

TITLE [ pelsts TITLE CJcharge [T Addition

NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITY-ST-7IP WU CITY-ST-2IP

TILE SN [J Delete TITLE [JChange [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE £ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

indicated on this report or supplementai report is trug an
of the corporation or the receiver or trustes empowered to

changed, or on an attacths, wit]
SIGNATURE: _ SI€H P ZZ0UIRED

Il othegr like empowered.

12. | hereby certify that the information supplied with this 1iIJné; does not quaIiLy for tha exempliog s;ltated in Section I119‘07(3)0).
accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 617, Florida Statutes

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

» and that my name appears in Block 10 or Block 11 if

E E VALTORTA, TREAS. 4-23-02 727-797-0366

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2E037 (9/01)




