2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P00000015735 FILED
DREHSEN PROFESSIONAL SERVICE CORPORATION 05 H .Y 5 PH 3 10
» e i ‘ - : i
270 -0] a0
Principal Place of Business Mailing Address SEGHE] AR‘{?;} ] E‘U e
2325 ULMERTON ROAD 2325 ULMERTON ROAD TALI@*'AS&L g [PSJ'@D.?\OD
SUTE &7 SUITE 27
CLEARWATER FL 33762 : CLEARWATER FL 33762
- - QAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 27 Applied For
65 09933 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e.g95q Qgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . .
Cii 2abuts Stagf
STRAPP’ EUZABETH Streat Address (P.O. Bax Number is Not Acceptable}
259 6TH AVE NORTH
TIERRA VERDE FL 33715 2325 Wmarton Road , Ste 1
> Cleay~water FL | "557 o

8. The above named entity submit %his statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

/ [0/ 02
SIGNATURE //\L'{"\ '
Signature, typad or printad naml?fzJ fregistered agent and tiltTr a?}\icﬂble, T ’ {NOTE: Registered Agent signature reguired when reinstating) DATE
hd s
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contributian O added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVST 2 oelete TITLE oIV #change 01 Addition
NAME DREHSEN, CHRISTIAN NAME ¢l 2abeth o
STREET ADDRESS | 1638-FORUMPEACE 335, Ul meto0 R0k N o oress | 2535 Wmerfo 5
omv-s2p | WEGEPALM-BEAGHFL Owite 21 e 3 T0R] T Cleorwater, FC 3370
TMLE QA WO, M netete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-218 CITY-ST-2tP
TITLE 7 Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CiTY-57-2P CITY-ST-7IP
TILE ™ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further Gertify that the informaticn
indicated on this report or supplemental.reper 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 of the receiver or tryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with gl address, with ali offiex like empowered.

SIGNATURE: ___3:°Lf, W R, ’4,/50!001 (727) 542 - 099 |

SIGNATURE AND 111:9 OR P r@ye’os sichuns OFFICER OR DIRECTOR Date Daytime Phone #

AV CERLSTO

CR2E034 {9/01)



