2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012425

1. Entity Name

DEMAHY LABRADOR & DRAKE, P.A.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90247 039 ***150.00

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LECN BLVD
SUITE 650 SUITE
2. Principat Place of Business 3. Mailing Address 4
Suite, Apt. #, etc. Suitgpgs#. efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%79789 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditiunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LABRADOR, FRANK L
2333 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE-666— %‘SD 6&:!{_'6, 550

CORAL GABLES FL 33134 Ciy

FL Zip Code

8. The above nj,?éi mbtt statemgnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/22 [p2.

CR2ED34 (9/01)

SIGNATURE
Signatura! typyor prWNJ te ent and fitle it applicable. {NOTE: Registered Agent signalure required when reinstating) ’ DATE ¥
9. This f:prporathn is ellglble to satisfy its intangitle FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g requirernent and elects 10 do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Cantribution. Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State .
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD- I Delets TIME &Cnange ] Addition
NAME +| DRAKE, KENNETH R NAME .
sweer aooress | 2333 PONCE OE LEON STE 650 STREET ADDRESS %‘t g g’a
CITY-31-2IP CORAL GABLES FL 33134 CITY-57-21P ,
TMLE viD O Delete THILE [Xenange [ Addiion
NAME LABRADOR, FRANK L NAME ~ —
sTREET ADDRESS | 2333 PONCE DE LEON BLVD STE M STREET ADDRESS 6 U Q—( S O
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P 7
TIILE i Clpetete  _ _J 7mie [ change {1 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE T Delete TILE [JGhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P

indicated on this repgft or s d port
of the corporation or i
changed, or on an att

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section +19.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
empo dered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29)p7. (20O 2D

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phone §

~EiglLat

A



