2001 UNIFORM BUSINESS REPORT V(UBR) FILED

DOGCUMENT # H99463 May 10, 2001 8:00 am
1 ey e Secretary of State

DRAGON FLY ENTERPRISES, INC. NPT A
Principal Plage of Business Mailing Address
UNIT 4100-A P.Q. BOX 3391
2400 S, OCEAN DR. FT. PIERCE FL 34348

FT. PIERCE FL 34949

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 6838” Applied For
. . 9-2 Not Applicable
Zp Country Zlp ) (?O‘ﬂ“try_ o e | B, Certificate of Status Desiret .. [1 _$8-7_5__&§i119na[__ ..
P S P - - . = - RS  'Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARF“SON’ ELAINE A. Street Address (P.O. Box Number is Not Acceplable)
4100-A
2400 S. OCEAN DR. ,
FT. PIERCE FL 34949 : .
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) L o . )

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsaign Financing $5.00 May Bo
Tax flilqg rfequnerﬂ&ﬂt and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] -Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PTD [ pelete THLE [ Change [ Addition
NAME HARRISON, ELAINE A. NAME

smeeTaooRess | (UNIT 4100-A, 2400 S. OCEAN DRIVE STREET AUDRESS

CITY-87-2IP FT. PIERCE FL 34948 CITY-ST-2IP

TITLE SD [ pelete TMLE [ Change [ Addition

NAME HARRISON, PETER NAME

STREET ADDRESS | 93588 ORANGE AVE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34945 CITY-ST-2IP

T e -F7 pelete + - e T - =ooTTET bl OThange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [ petete TITLE [} Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repggt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation gr the fpceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an Sgakfgnent with an address, with all other like empowered.
’ . ]
! Daytima Phona #

=l s T Y o ~ A - 3}



