FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70179
1. Entity Name

MICHAEL S. DRUTMAN INCORPORATED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90209 039 ***150.00

Principal Place of Business Mailing Address

1867 ALBRIGHT DRIVE 1897 ALBRIGHT DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
us us

A AR

3. Mailing Addre§§
nNes Flara

2, Principal Piace of Business -
o

Wo5 [“hpre

T st

Uista St

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

g, Fha \W¢F Riche

, Fla

Apnlied Far
Not Applicable

4, FEI Number 59'2557781

PER

Zip e e =

34bs

I% e n] 2 wTr |

~Country ___ _ .

$8.75 Additional

Fee Requlred =

P

-6 Certificate of:Status Desired. .~ 3 -

6. Name and Address of Current Registered Agent

S A.
7. Name and Address of New Registered Agent

DRUTMAN, MICHAEL S.
1887 ALBRIGHT DRIVE
CLEARWATER FL 34625

e oAz L. RARE, R

Streot Address (P.C). Box Number is Not Accepgable)
HEE WA ST, Su T D1

FL

o SAgea AARRSE RS

Hoapa s, ¥aip, CRA

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regfStered office or regigtered agent, o hoth, in the State of Florida.

/[ z4/eL

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Heg@r\df\genl signe‘nfﬁre required when reinstating)

baTtE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects tc do s0.
(See criteria on back) B/

FILE NOWII! 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

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

TiTLE S O Delete TITLE = Change [ Addtion | S
1 mave DRUTMAN, MICHAEL S. NAME TRTTMAR, W\.LC*A‘ELaﬁ- = &

smreet aoress | 1887 ALBRIGHT DR sTREETADDRESS 1 HLOS frera V'STK ST. §

orv-st-zp | CLEARWATER FL 33765 CITY-ST-21P NiEw PorT ?.Lcel:éﬁl, Eo 34655 m

TITLE P ‘: 1 pelete TILE P m Change [ Addition %

e DRUTMAL{, PAULA e WRAE ARl | DAULA

smeer anoress | 1887 ALBRIGHT DR sTaeeT aoDRESs | (LB ELai ST <t

_emv-st-zp | CLEARWATER FL 33765 sz | PhEd Dot uedkdt, L 346ST o ..

me. - - T T O elete e ’ [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-ST-2F

TITLE [ pelete TLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or rust
changed, or on an attachme th an pwered

ee empowered to execute
dress, w ke e
SIGNATURE: ) Ll 2t O

does not qualify for the exemption stated in Section 119.07¢3%i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direstor
reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ve M- D 14l D154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date M Daytime Phone #




