FILED |
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91324 022 ***150.00

2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # K33210 -

1. Entity Name

DREW PARK PARTNERS, INC.

Principal Place of Business

. 5506 SHASTA DR
ORLANDO FL 32810
us

|

Mailing Address

5506 SHASTA DR
ORLANDQ FL 32810
us

LA TANY

RN

DO NOT WRITE 1N THLS SPACE

2. Principai Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59_3145474 Appiied For
4 Not Applicable
E
Zi Cauntr Zi Countr i
, P 4 b ¥ 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ: MENDRUM, WILLIAM Street Address (P.O. Box Mumper is Not Acceptanie)
5506 SHASTA DR
ORLANDO FL 32810
Cit = Zip Code
iy = L o Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGMNATURE
Signature, typed or prinled name of reg sterod ages ard titie * appiicatle (NOTE: Roeg sierad Agont signature eaured when reinstad gt SATC
i ion is eligi i i g Wil FE !
9. This corporation is eligile to satisfy its Intangitle ' FiLE NEJ Wt FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will he $550.00 . [
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O oelse Tz [ caange [ Addition fcjz
HAME MENDRUM, WILLIAM NERE g
FET T i A
STREET ADDRESS 5506 SHASTA DR STREET ADDRESS (Sr_)
CITy-5T-2IP ORLANDO FL CITY-4T-2IP LCIJ_I
~— ol
TITLE 1 Delete TTLE [] Change  [J Addition %
NAME HAME
STREET ADGRESS SIREE: ADDRESS
CUTY -ST-2IP CITY-8T-2F
TITLE [ Delete T [3Change [ Additicn
WAME HAME
STREET ADDRESS SIREST ADTRESS
CITY-ST-ZIP CiTy-87-212
TITLE O Delete TITLE ) Cnange [ Addition
NAME MahE
M STREET ADDRESS STREET ALDRZSS
CITY-5T-21P CIry-51-2p
TITLE 1 neigte TITLE [J Change [ Additias
MNAME NARE
STREET ADDRESS STREET ANGRESS
CHY-5T-Z1P CITy-581-7F
TiTLE [ Delete “TiLe [J Coanga ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-55- 412
13. | hereby certify that the information supplied with this filing dees not qualify ior the exernption stated in Section 119.07(3)(i). Florida Staiutes. | further cartify that the informalior:
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal offect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowercd 10 execute this ropant as reqguired by Chapter 807, Forida Slatutes: and thal my name appears in Block 11 or Bock 12t

changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE:

i/ 2

A A A
SIGNATURE AND TYPEYS




