2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # H38167

1. Entity Name

FLORIDA DRILLING. INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90075 005 ***158.75

Principal Flace of Business

201 OVERPASS ROAD
FROSTPROOF FL 33843

Mailing Address

201 OVERPASS ROAD -

FROSTPROOF FL 33343-5446 - B CUUIHGEY

X

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H . - . . - - Narme - . .

MENDIGUREN FIDEL
6301 NW S. WAY #3600

CORPORATE PARK
FT. LAUDERDALE Fi 33309

¥ . ’ '

[ *

i '

ig Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Numb Applied For

i ity Y & otal umber 59-2498068 I {sz):” For
¢ : : , ot &t
E Z Gountry Zp Country 5. Certificate of Status Desired $8.75 Additionat

Fes Required

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE

'a
I
j
F?

Signatura, typad or primed name of registered agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00

é Tax filing requirement and lests 16 do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁec“‘)“ Campaign Financing $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PST 1 Delete TLE O Change [ **:-
NAME BLOSS, JUDITH NAME
streeT aDoRess | 201 OVERPASS RD STREET ADDRESS
CITY-8T1-2IP FROSTPROOF FL CITY-8T7-2IP
THLE {7 Detete e [JChange [ #aweine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE 3 Delete TLE [ Chenge (] Addition
NAME - N ——— NAME — -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TTLE O Delete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE O elete TITLE [ Change  [2J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
LE O Delete TILE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP

rndlcated on this report or sup 2
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

ated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
befl have the same legal effect as if made under oath; that | am an officer or director
Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:/n/m (83)6235-4133

Date Dayllme Phone #




