2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

JUNE DUNN DRAKE, P.A.

G67123

Principai Place of Business

Mailing Address

KEYES CO 1800 NE 114
ONE SE 3 AVE 5406

MiAMI FL 33131 MIAMI FL 33181
us us

2. Principai Place of Business 3. Wailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30144 047 ***150.00

MR

DO NOT WRITE IN THIS SPACE

DRAKE, JUNE DUNN
1800 NE 114TH ST.
SUITE 406

MIAMI FLa8132 §2/ 8/

City & State City & State 4. FEI Number ' Applied For
59‘2337599 Not Applicable
Zi Count Zi Countr iti
P ountry P ouniry 5. Certificate of Status Desired O $8-75 Addatlonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N T RIS e e s Namer- == — . - .« L e .,

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, iyped or printed name of registered agent and Lt

2 if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteriafin back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD 1 pelete TITLE [ Change  [] Addition
NAME DRAKE, JUNE DUNN NAME

smeer aporess | 1800 NE 114 STREET #406 STREET ADDRESS

arv-sze {NMAMIFL 33 /% / CiTY-§1-2IP

THLE V.o O] oelete TITLE [Jchange [ Addition
NAME SRERTSIRA, BARBARA DRAKE NAME

stager aoress | 470 COCO PLUM CT STREET ADDRESS

crv-sze | SATELLITE BEACH FL 3 2 q37 CITY-57-2iP

e S ) 7 Delete TMLE [ changs [ Agdition
“wame | DRAKE, MITCHELL-A,- ——~ ~ -~ == “NAME - = - o

steer anoress | 473 COCO PLUM CT 3 STREET ADDRESS =

CiTY-§T-2P SATELLITE BEACH FL 3141’ 7 CITY-5T-2IP

TiE 0. . 3 Dekete TTLE O change (7 Acdition
HAME DRAKE, CHRISTOPHER A NAME

sreeT aooress | 24 BALD MOUNTAIN RD STREET ADDRESS

onv-st-ze | BLACK MOUNTAIN NC 28711 CITY-ST- 2P

TTLE ’ [ pelete TITLE T change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

LITY-ST-2ZP eIty -57-21P

of the corporation or the recgwrg

indicated on this report or supplemental report is true and accura

P

13. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
g and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
or trustee empovered to execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by Jis37-35FR

3/4
7 o

N Daytitma Phone # )( W;

CR2E034 (9/01)



