FILED

2004 FOR PROFIT CORPORATION )
IIPRLSERT L My o8 yonam
PEIOﬂENla{nEAE'NT # PO0000039348 04-19-2004 90316 015 ***150.00

DRAINFIELD DOCTOR, INC.

Pmcupal Place of Business Mailing Address _ _
' il i ‘3
.‘.‘: Principal Place of Business 3. Malling Address Immﬁmmmlﬁ ’i' ”’ mmm HH
1S SDREL OO el SAME -
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CRZED34 (11/03)
City & State City & Stat 4. FEI Number Applied For
PrLANOD, FL N 59-3652599 ot Acrlicalie
‘_g',i? 507 °°“: ”""r A Zp Country - 5. Cenfficats of Status Desiror [J ?g';’fw“fg’b"”
o7 ~ " & Name and Address of Ciurment Reglstered Agent” ) B ' ™7. Mame and Address of New Registered Agemt =~ 7 T
g%g’ ﬁf_?- mglﬁwg e | Strest Address (7.0. Box Number is Nt Acceplable)—— -~ — ——
ORLANDO FL 32825
City FL ] Zip Code

8. The above named santlty submits this staterment tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligaliWIstereﬂ agent. R

AN BAAAA &a)m : 7277,

SIGNATURE £/ / </
" Siorzure, typed or printed nane of registined 4gent and e ¥ agpichba, [NCFFE: Regksded) AQart signaurd fequised when reintaring) DATE

T TR AT AT T

9. Elaction Campaign Financing a $5.00 MayBo

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS U EIET ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

™me VPO Dloewe .. Jme,., ... O change 3 Addition

NAME CERVASIO, FRANK . PR .

STREET ADDRESS | 8732 TALL PINE LANE et '} seEy AdoRess {1

¢my-51-2¢ |ORLANDO FL 32825 ovstre |

ME VPS O Dogets TLE [ Changs [ Addition

NAVE CHILLEN, KENNETH NAME

STREETADDAESS [ 8732 TALL PINE LN STREET ADORESS

CimY-ST-2P ORLANDO FL 32825 - cIY-ST- 2P

TI'I:L-E' — -»P'-~ F T~ == - - e a‘.Dm T :'TITLE - b e - - s - P DCM _Dm o - .

WA CERVASIO, MARIANNE H MAME

STREET ADDRESS [ 8732 TALL PINE LANE T Tmem e T W ATORESS -t -
_oir-s-2  |ORLANDO Fl. 32825 CHY-S1-29

nne 7 Dot e O Crnge [ adfitin

NAME NAME

STREET ADDRESS v STREET ADDRESS

cHrY-S1-20 QrY-ST-20

e ] Deiete TE DiChnge £ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cY-ST-29 . .

TME 3 Desete TLE 3 Change [ Addilion

WAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P GTY-5T-2P

12. | hereby cerlify that the infarmation suppilad with this mil:? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
Indicated on 1% report or supplemantal report is true accurate and that my signature shail have the same legal efiect as if made undar aath; that | am an officer or director
ot the corporation or the pecetver of trusieo empowerad to exacuts this report as requined by Chapier 607, Florida Statules; and thet my name appears in Biock 10 or Block 11 #f
changed, or on an with an address, with afl other like empowered.

: ZO7~
SIGNATURE: w (o tt/pad %Xs;f/& 14 ﬁ:ﬁ?f FF2

AND TYPED OR PRINTED NAME OF Siaeng OFRCER OR DIRECTOR

JOIRBLIANNE CELVAS /10




