2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37756 Feb 07,2002 8:00 am
- EniyName Secretary of State

D.K. ROBERTS, I MEMORIAL FUND, INC. 02-07-2002 90076 016 ****61 .25
Principal Place of Business Mailing Address
DII.iiTRI.I'E? Zﬂ‘-[AVKGVI(ﬁ' DIMITRIJE' ZPRAVKOVI
3955 BERLIN DRIVE 3355 BERLIN DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0215846 Not Applicable
Zi Count Zi County iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B . + - .-| Name - =~ oo T e
ZDRAVKOVICH, DIMITRIJE Street Address (P.O. Box Number is Not Acceptabie)
3955 BERLIN DRIVE
SARASOTA FL 34233 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida,
SIGNATURE
Slgnature, typed or printad name of registarad agant and title if applicable (NOTE: Registarad Agent signature required when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FiLE NOW: FEE IS $61.25 Trust Fund Coniribution. Added 10 Fees Department of State
10. : OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T e O Delete TLE O change [ Addition
NAME DRAKE FRANK VI ‘ NAME
STREET ADDRESS | 1479 TANGIER. WAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-S7-2IP
TITLE D o E [ Delete TME O change [ Addition
NAME ZDRAVKOVICH, DIMITRIJE NAME
streeT aDBRESS | 3955 BERLIN DRIVE STREET ADDRESS
cmv-5T-2F | SARASQTA FL 34233 o .. _Rom-srze . e e - -
TMLE D | T O Delete TITLE ’ o D change [ Addition
NAME DRAKE, HELENE NAME
stazeT AnoRess | 1479 TANGIER WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA |:|_ 34239 CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME BARRINEAU WM- NAME
STREET ADDRESS 6907,;STE'|‘SON‘ST CIRCLE STREET ADDRESS
CITY-ST-7IP SARASOTA'FL 34243 CITY-ST-7IP
TITLE ) O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-ZIP
TTLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or tr empowered {0 exe is report as required by Chapter 617, Floridda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with dress,wi all e f{[ ?55
SIGNATURE: A 0//2[/0 2 31¢d

IGNING OFFICER OR DIRECTOR “Data Daytime Phone # -

SIGNATMRE AND TYPED OR Pnlm‘iﬁ NAME OF ¢

%

CR2E037 (9/01)



