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THE DRIFTWOOD CORPORATION OF OCALA
9220 BONITA BEACH ROAD

SUITE 109

BONITA SPRINGS, FI. 34135us

SUBJECT: THE DRIFTWOOD CORPORATION OF QCALA
REF: LB5S661

We recelved your electronically transmitted decument. However, the
document haa not been filed. Please make the following corrections and
refax the complete document, ineiuding the eleactronic filing cover sheeb.
The document must alsc contain the address of the registered agent which
tust be ak a Flarida street address.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be eonsidered abandoned.

If you have any questions concerning the filing of your documant, pleage
call {(&50) 245-3B8B0.

Karen Gilbeon FAX Aud. #: HO2000165224
Corporate Spewialist Latter Number: S502a00043318

Division of Corporations - P.QO, BOX 6327 ~Tallahassee, Florida 32314
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florda Statutes,
the undersigned corporation orgmized under the laws of the State of_ Florida
submits the following statement in order to change its regisiered office or registered ogent, or both, in
the State of Flovida.
1. The name of the corporation . THE DRIFTWOOD CORPORATION OF OCALA
2. The mailing address of the corporation : 9220 Bonita Beach Road, Suite 109
Bonita Springs. FL  3k135
p—1
3. Date of incorporation/cqualification; _07/02/1990 Document number; 1185661? ?"’ =
4. The name and address of the current registered agent and office r»;;g’: = “Fi
Doris W, Frey 7 }J)-;:‘ —-!:: .Egﬁs
Ty
9220 Bonita Beach Road, #109 T =2 0
Bonita Springs. FL  3k135 ) = ;;j = =
5. The name and address of the new registered agent (if changed) and/or registered office (if cha@@ f_
(P. G. Box Not Acceptable) =
=
Barry M, Frey - _
2220 Bonita Bezeh Rozd, Suite 109 i
Bonita Springs, FL 34135
The strect address %f_"ﬁs reglste:rcd ofﬁce and the street address of the business office of its registered
agent, as chapged, be denti
Such c] dgg: was authonzed by resoluﬁnn duly adopted by its board of directors or by an officer so
authorize c 081' . [,,-’7
9,4(,,4..\/{:;1 - i i / }',l )
(Sigaature ot an oifieet, shaiaman ar mozgﬁm of the board) {Date)
M. WILLIAM FREY, Presidend
{Pritited or typed namc and titic)

corpomtwn)

Having beer rmmsa’ as registered agent and to accepf serwce of process for the above stated

eby accepl the appointment as re
I Rirther agree};a czzirrgply with the provisions of all szatures r ative io the
registeved agent.

agent and a
performance of my dities, and I am famifiar with and aceept the obligation o

ze to act it rhzs & Fczcaty
¢ proper amd compled:
my po.s'n‘ron as
130
{S1gnaturc of Registered Ageni) BAR@ TR T R
If signing on behalf of an entity:
o - Toeol
(Iyped or Printed Name) I (Cepacity)
* % % FILING FEE: $35.00 * * ¥
CRIED45(9HI0)
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