2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000026298

1. Entity Name

DRAKE & DRAKE, P.A.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90041 031 ***150.00

Principal Place of Business

6 FAIRFIELD BOULEVARD SUITE 6
PONTE VEDRA BEACH FL 32062

Mailing Address

6 FAIRFIELD BOULEVARD SUITE 6
PONTE VEDRA BEACH FL 32062

Uuutisiu

2. Rrincipal Place of Business

3. Mailing Address

I M

S, Apl. # efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
G 5— lao 4(, 9 2. Not Applicable
Zi o i C .
® Country Zi ountry 5. Cerlificate of Status Desired Im| $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTDRAKE JANETL T -

VT DR AKE, TANET L.

Street Address (P.0. Bax Number is Not Acceptable)

195 COASTAL OAK CIRCLE
PONTE VEDRA BEACH FL 32082 | & FamFIELp BoutevarD - SWiTEL
PonTE veDLA BEACH FL | ‘35082

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.

DEAKE <seCcRETARY

Apand, 30, 200 |

SIGNATURE ?g&t—w L. M JANET L.

i fature, typed or printed nama of registered agent and fitle if epplicable.

{NOTE: Regislared Agent signature required when reinstlting) T DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) [E(

FILE NOW!!! FEE I$ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 00 Addedto Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE Precident ¥ Divector [ Detete e O Ghange (7 Addition
NAME David #. Dmte. 2e LE HAME
sTReETADORESS | 146 COASTAL OAK ¢l STREET ADDRESS
ov-stze | PoNTE VEDKA BeAtH, FL. 32082 CITY-ST-ZIP
ILE ‘P& Pres ;deuf, Secrety r-b - [ pelete TITLE [J Change [ Addition
NAME 1 lf':i_b‘l'“: Dike HAME
STREET ADDRESS | d A ” STREET ADDRESS
9 .-,o_r(\srm. oA K CIRCLE P
CITY-ST-2IP PoNTE V&D béﬂcﬂ' L EL ‘5 2_031, 1 -§T-
TITLE O petete TITLE [J Change [ Adaition
NAME NAME
|~ STREET ADDRESS . frmrmimmims — . = - STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7I CITy-§7-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qunet X rate- TaNeT o. DoAre

” SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR

,SecreTary Apnl 30,2001 0¥ 2855024

Dats Daylire Phene #

i
.

~

CR2E034 {10/00)



