: T NMENDED -
- 2002 UNIFORM BUSINESS REPORT (UBR) 09-03:2002 90766 038 *¥¥61.23

STReET anoRess’| By BOX 3140, ROAD TOWN =~  — : -
cm-sT-2P | TORTOLA. BRMSH VIRGIN ISLA emv-st-ze |, -
TITLE O Delete TILE — [T change [ Addition

NAME NAME

. FO0000006957
DOCUMENT # FOO000006957 d 02 SEP -9 PNI2: ||
1. Entity Name - .t
DREASON (BVI} CO LIMITED » / CUALTARY DF STATE
' JALLAHASSEE, FLORIDA
Principal Place of Business ’ Mailing Address
PO BOX 3140 ROAD TOWN PD BOX 3140 ROAD TOWN
TORTOLA. BRITISH Wi TORTOLA, BRITISH V) ’ _
s g A
Suite, Apt. ¥, etc. gy Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/ .
City & State City & Siate 4 4. FEINumber = . Appliad For
_ I A : ) NOT APPUCABLE_E ) Not Applicable
“p _Coumw Zip Counry 5. Certificate of Status Desired ~ [] l§eae.;esq mﬁ"""‘"
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
M MACAT2ZA GONZALEZ —w ikin A
GONM Street Addre.ss (P.Q. Box Number is Mot :::—,epiable)
2050 N. AP Te€e\ Sw 3T TERRATE
: ﬂ A City LARTY L Y FL'Zip.godi|Ss
8. The above nal 3 s phis staterment for the puipose of changing its registered affice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of ? ) ’
/ '—’w m - C\°~2 h‘\-al-_W\ M\hm-\kqws\‘ Zq \ 2«00’)—
SIGNATURE Y WWw sgent and e d Epphcania. (NOTE: Aegestored Agant EigNELUrG MBALed whon reinstaing) ) DATE
r September 13, 2002, 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
- min. will be $236.25, Trust Fund Cortribution. O Addedto Fees Department of State
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC‘:LERS' AND CIRECTORS IN ;;J
- 0 hee e~ e Bcrange O Adgiion | §
e WILLLAMS, COLIN V R o w \x;-h;'f:\"\é e LAy Vous FolT 84y [T
STREET ADDRESS S, 28 KNAPTON ESTATES STREET ADDRESS | b @ ) ]
CTY-ST-2P WE%THEAROCK 2 : ovsrr | NEw PRoviv@ncE B 13Bab BARAM @
TLE S 3 Delete TME ) _ . : [ Ctange [T Addition 5
wE | BRIZAN, ROSELYN F e
STREET ADDRESS . . R -

STREET ADDRESS STREET ADDRESS i
CIY-ST- 7P Y- §1-29 .

, TMLE O Delete TIME [T change [ Adcttion
NAME NAME -
STREET ADORESS STREET ADORESS
CIFY-51-2P CTY-§7. 7P
MLE ' O Delete i O Change [ Addition
NAE ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-51-2p
TITLE [ pelete TITLE ! T ) [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIY-ST-2IP ﬂ CITY-S1-2P

12. | hereby cem{x}hat the information supplied with 1his Aling dos the exemption stated in Saclion 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicatad on this report or supplemental repors is true ang et : gmy signalura shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivaer or trustes empo psed PrS opn as requirgd by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address_wth lik g wéfed. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytire Phone &

SIGNATURE: ___SIGNAZ UME AESE v eeewe) ot 24 20 (2424

|
2
|

« - .. N — - -

—

i




