2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38167 Secretary of State

1. Entity Name

FLORIDA. DRILLING, INC. 03-06-2002 90024 014 ***158.75
Principal Piace of Business Mailing Address

201 OVERPASS ROAD 201 OVERPASS ROAD

FROSTPROOF Fl. 33843 FROSTPROOF FL 33843

AR AR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8068 Applied For
58249 Not Applicable
i Couni i t it
p ountry Zip Couniry 5. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S ’ T 7. Name and Address of New Registered Agent™ ~
Name
MEND|GUREN' FIDEL Street Address (P.C. Box Number is Not Acceptable}
g ress (P.C. i cceptable
5300 N.W. 33RD AVE.
SUNE 220
FT. LAUDERDALE FL 33309 Ty FL [ 2700

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

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 ) o .
Tax fiJingrequ‘\remenEand elects toydo s0. 9 After May 1, 2002 Fee will be $550.00 10. _lE_Iecti'c:m Cda(r:npmgl;\ Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. Added to Feos
11. QOFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImLE PST HAoelete TITLE f ¢ T [ Change M Addition
L NAME BLOSS, JUDITH NAME Fidel Mend iqren
- sezr aooress 201 OVERPASS RD SETAODRESS | 251 O e pass .
-omy-st-20 | FROSTPROOF FL CITv-ST- 2P g peroof L 2787
*TmLe ] Dalate TITLE v ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TME = = — —— i - — “~ [J Delate- - SR — e s s = e [J-change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
THLE [3 Delete TILE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ) . . i ] Delete TITLE . L , [ change [ Addition
NAME . N R ) ’
STREET ADDRESS STREET ADDRESS
Joimy-st-ap T T oo T T CITY-sT-7P T oLt T

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or director
of the corporation or the receiver or trustee empowered to execute this re apter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ’

SIGNATURE:

= /G for— 62 625 ¥222

WEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATUREAND TYPED OR'P
o N

8

Mar 06, 2002 8:00 am $

=]
<

CHR2E034 (9/01)



