2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am :

DOCUMENT # L85661

1. Entity Name

THE DRIFTWOOD CORPORATION OF OCALA

Secretary of State

03-10-2003 90763 030 ***150.00

Mailing Address
9220 BONITA BEACH ROAD

Principal Place of Business
9220 BONITA BEAGH ROAD

SUITE 109 SUITE 109
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
us us

KRR

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65ﬂ209782 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Name ‘
- _FREY,.BARRY M___ S S - — : 4
P i - &ireet Address (PO, Box Number is Nat Acceptable) -
9220 BONITA BEACH RD, #109 f
BONITA SPRINGS FL 34135 |
City ' . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

"o Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signature raquired when reinsiating)

DATE

. FILE NOWI!! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 =

TITLE PD - O Delete TITLE Cichange [ Addition | &

NAME FREY, M. WILLIAM NAME S

swreer anoress | 9220 BONITA BEACH RD., SUITE 109 STREET ADDRESS Er;

CITY-5T-ZiP BONITA SPRINGS FL 34135 CITY-5T- 7P &

TILE VDS KDe!ete TITLE O crange [ Addition %‘

NAME FREY, DORIS W. NAME

staeeT aooress | 9220 BONITA BEACH ROAD, SUAE 109 STREET ADDRESS

are-st-zp | BONITA SPRINGS FL 34135 CITv-5T- 2P

Tme DVT O Delete e DN S A change [ Addtion

NAME FREY, BARRY E. NAME Yoo

sTReeT aDDRESS { 9220 BONITA BEACH ROAD, SUITE 109 STREET ADDRESS

om-s1-ze | BONITA SPRINGS FL 34135 CITY-§T-2IP

TITLE O Celete TITLE [ Change [ Addition
THAMET | s e e e SR e S R e R et = Semimemem e e —

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-S7-2IP

TLE [T pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Delete TILE O change [ Additicn

NANE NAME

STREET ADDRESS STREET ADGRESS

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

12. | herghy certify that ihe information supplied with this filing does not qualify for the exemption stated in1Section 119.07(3)(i), 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 | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

of the corporation or the receiver or trustee empowerad 10 execut
changed, or on an attachment with an address, wil i

SIGNATURE: ___ SIGNATY

mpowered,

(329) 495-b200

SIGNATURE AND TYPED OR PR!NTE?‘NAME OEAIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



