1/19/00-90104-037-$150.00-$150.00

v wanes v v s vaon i sy e aonay FILED
DOCUMENT # GB7123 AN Apr 18, 2000 8:00 am

1. Entity Name
JUNE DUNN DRAKE, P.A ecretary of State

01-19-2000 90104 037 ***150.00

Principal Place of Busingss Mailing Address
KEYES CO 1300 NE 114
ONE §E 3 AVE $406

MIAMT FL 32131 MIAMI FL 331613438 A DU U B Z 1 4

; - IVNTERAIaAD

2. Principal Place of Business 3. Mailing Address 'illml Im m
Applied Fo
58-2337599 e

Suite, Apt. #, ete. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Not Applicable

City & State City & State 4. FE! Number

ae Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
$. Hame and Address of Curren Registered Agent 7. Name and Address of Hew Registered Agent
. -~ C e Nams.

DRAKE, JUNE DUNN Sireet Address (P.O. Box Number is Not Acceptabie)
1860 NE 114TH 5T.
SUITE 406
MIAM FL 33

1AM 132 < FL l T

8. The above named entity submitg this statement for § rpose of changing its registered office or registered agent, or both, in the Stats of Florida,

2 -25 -6z

SIGNATURE
alure, typad & prinfad name of mgistersd agant find 1ile i appizabie. L (N_Wm raguired wher rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election C an Einanc
Tax liling requirement and elects o do so. ~After MAY 1, 2000 Fue wili be 35:50.00 —— ?Zgzlgsmagn;a;%nmi:: eng 0 ?%‘Eﬁ:&i? o
(See criteria on back) O Make Check Payable 1o Department of State ~|™ ~ T T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P1D 1 celets TILE ) Change [ Adation | 3

AME DRAKE, JUME DUNN WAME 8

sTheet noress | 1800 NE 114 STREET #406 STREET ADORESS §

CITY-$7-21P N MIAMI FL CITY-ST-2P o
— &

TTLE v 1 nelete THLE Tl Change L] addiion | O

HAME ARENCIBIA, BARBARA DRAKE HAME

steer aooeess | 470 COCO PLUM CT STREET ALDRESS

EITY - ST-2IP SATELLITE BEACH FL eiy-sT-zP

TILE S ' ) 1 pelete TILE ] Change [ Addition

NAME DRAKE, MITCHELL A. NAME

staeerAvcaess | 473-COCO PLUM CT- $TREST ADDRESS

CiTY-§1-287 SATELLITE BEACH FL CITY-ST-2IP

TiIE D [ Detete TIME [ Change [ Addition

NAE DRAKE, CHRISTOPHER A dn.ms

streey anoress | 24 BALD MIOUNTAIN RD STREET ADORESS

Crv-s1-21P BLACK MOUNTAIN NG 28711 ciry-st-2p

TIIE ) [3 Delete TITLE [Jchange [ Adauticn

NAME NAME

STREETADDRESS |~ STREET ADDRESS

CITY-57-21P CITY-57-2P

TITLE ) [ oetete THLE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DP Y- 57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the recedvey or trustae empowered to axecute this ggport as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or of an attac fith an address. wi all other like 8mpo .

{ s " P
4 A _

SIGNATURE: 24 .5 7 22500 [Soo 7Y 339
‘/- TURE AND TYPED OR PRINTED NAME OF SIGNING O HCER_?_H_ETEQQB'““’“ Data Daylmsa Phone # : : 2 0
s e —



