2062 UNIFORM BUSINESS REPORT (UBR) ADr 18?12%513)8:00 am

DEOCNUMENT #  P00000026298 ecretary of State
1. Entity Name e ke
DRAKE & DRAKE, P.A. 04-18-2002 90357 027 150.00
Principal P1£1ce of Business Mailing Address
6 FAFRFIELD: BOULEVARD SUTE & € FAIRFIELD BOULEVARD SUITE 6
PONTE VEDF|!A BEACH FL 32082 PONTE VEDRA BEACH FL 32062
| AR AW
2. Principal I‘Ptace of Business 3. Mailing Address I"' N -
Suite, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale ' 4. FEINumber 00 IE Appied For
| 65-1 92 Not Applicable
— — — - - — —
2 1 Country 4o Country 5. Centificate of Status Desired |:l ?eae Z{?qa?:éuanm
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I
DRAKE’ J|ANET L Straet Addrass (P.0. Box Number is Not Acceptable)
6 FAIRFIELD BOULEVARD STE &
PONTE VEDRA BEACH FL 32082
: Clty FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE |
| Signature, typed or printed name of registered agent and (itfe If applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This S:lorpbratic‘m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax hlmg _equlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled o Fees
(See critetia on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telate TITLE [ change [ Addition
NAME DRAKE, DAVID A NAME
street aooress | 195 COASTAL OAK CiRCLE STREET ADDRESS
orv-st-2r | PONTE VEDRA BEACH FL 32082 CITY-§T-2IP
TLE VPSD O Delete TLE Ol change [ Addition
NAME DRAKE, JANET L NAME
STREET ADDRESS | 195 COASTAL DAK CIRCLE STREET ADDRESS
CITY-ST-2P - ¢ E.ONTE VEDRA BEACHF;_ 32082 - — - - ~CITY-§T-2IF w0 mrw T e L im a  Em e e = e
ME - ) £ ] Deiete TILE [ Change [ Addition
NAME A Lo "Y NAME
STREFT ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE [ pelete TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2P
TITLE | [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-$7-2IP
TMLE ‘ 7 Delee TME Ol change [ Addition
HAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

13. | hersby cemfy that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)({i}, Fiorida Statutés. | 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ it/ LB BED TANET . pRAKE _Apnl T, 2002 (904285502

sIGMTuRE AND TYPED GR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



