FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P0O0000028118 ecretary of State

1. Entity Name 04-10-2003 90124 039 ***150.00
DREW OF SARASOTA, INC.

Principal Place of Business Mailing Address
710 S PALM AVENUE ) 770 S PALM AVENUE
#23 #23

e S L
2, Mrin i 2Bl PAACE o &r'-b'l_ﬂ'é?s A Mailin‘g Address o =

B0 C R oM CARCLE Woor A250 Frocrsn KoaD

T BuiteT Am # el Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES
’_’d Ju Sufre A
City & State ’ T T T City &State ST T TR o e e 2o L4, FES Numbsr To 2 " - 2t s |- Applied For
[/&U/ﬁf /fﬁﬁff PA~ fﬂféAjWA L FEpp Ay pa 650893520 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5(/24.3 'yfA 3 42 3( 5(54 5. Certificate of Status Desired O Fee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| IR ES ey William JERRy
KNUTH' ROBIN K Street Addreﬁ {F.0. Box Numb, I'IS Not Acceptable)}
1858 RINGLING BLVD HOSYO FLOCTpR
SARASOTA FL 34236 | Suire A
City Zip Code
SARAS 017 FL | 3723/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W‘v /, / e
(NOTE: Regisiered Agent signature required when reinstating) DATE

Signatura, typed or printed name o%larad age

nd titls il applCable.

FILE NOW!! FEE IS $150.00” . o
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ st Fund Contribut Y
Make Check Payable to Figrida Department of State Trust Fund Contribution. O AddedtoFeos
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D A Detete TITLE D [Change [ Addition
N MCENTEE, WILLIAM J NAME
STREET ADDRESS | 770 S PALM AVENUE #203 STREET ADDRESS PICCLTER / WﬁE’LMM "i/ 27y #3707
CITY-ST-ZiP orvsop | [FOFCERQoMAR SIRELE MY ’
SARASOTA FL. 34238 - VeSS EL 34103 .
TITLE D 7 [Hheiele TINLE D & change * [ Acdition
e MCENTEE, DIANNE D Ak ML i, Didipe D.
STREET ADDRESS | 770 S PALM I\VENUE #203 —t T o N CTREET ADDRESS T ':/04 CﬁR&dﬁﬂﬂ C !dCL/'MJR_f?f % 3 ey 7/
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P 4 Ep/(,'{— L‘L_ P c[—z,fj’
e D L Dalete TILE D @hange (7] Acdiion
NAME LUDY, RACHEL E NAME AUD Y, Abewer £
STREET ADDRESS | 770 § PALM AVENUE #203 STREET ADDRESS /fml[ LER RO M ,4—[ & qc AET ve AT 4 ﬁ{ F 7
Grv-ST2° | SARASOTA FL 34238 oy St-2 Ve, Nigg re 34283
TILE D E\fogmga TITLE D Ichnange [ Addition
NAE MCENTEE, EMILY M NAME ,5 HAn/ [ At
STREET ADDRESS | 770 § PALM AVENUE #203 STREET ADDRESS WfC CaloM & CieLE Mo A, # 714
omv-sT-22 | SARASOTA FL. 34236 CITY-ST-2ZP VEMICE , Fr Bef 243
TLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 1he 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 reseiver or trustee emptwered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnen(wnh an addresy % all other like empowered.

SYIMATD

SIGNATURE: ___ <) X FHRARED 04/03/: 41 Lot~ §33¢

SIGNATURE AND TYPED OR ijrrEn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phona #

(ST SRV

v

CR2E034 (10/02)



