e ———— ]
FILED

c
2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR ng 26; 2003 fSS(t)Otgm ;
DOCUMENT # P00000039348 ceretary o 2
1. Entity Name 02-26-2003 90169 017 150.00
DRAINFIELD DOCTOR, INC.
Principal Place of Business Mailing Address
9319 E COLONIAL DR 9319 € COLON'AL DR
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 59—3652599 Net Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . . Name- - et e - B
CERVASIO, MARIANNE Street Address (P.O. Box Number is Not Acceptable) /
8732 TALL PINE LANE
ORLANDO FL 32825
Cit Zip Code
v y FL P
8. The above na enlity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiorf of registered agent. - . /
SIGNATURE JMW A 3
Signature, typed or ri'mlad name of regislered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
- v
1
FILE NO\_{\(..! T’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1_.' ?q03 _Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack P&yabie-to(ﬁlgn_’ida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE WO - [ pelete e O Ghenge (] Addition | &
AN CERVASIO, FRANK HAME 2
STREET ADDRESS | 8732 TALL PINE LANE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL: 32825 CITY-ST-2IP g
= o
TITLE VPS O Detete TITLE [ Change [ Adaition X
NAME CHILLEN, KENNETH NAME
STREET ADDRESS | §732 TALL PINE LN STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32825 | CiTy-ST-2IP
MLE P [ Delete TITLE [ change [ addition
NAME CERVASIO; MARIANNE ——— ~—— = - - = =—sll jg === = o e e e s
STREET ADDRESS {8732 TALL PINE LANE STREET ADDRESS
omv-sT-zp - |QORLANDO FL 32825 - CITY-ST-2P
TITLE [ Delete TLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-2IP ) CITY-81-7IP
TIME ' [ Delete TILE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z2IP .oy et . CiTY-ST-2IP
TITLE [ Delete TITLE [T Change [T Addition
NAME ‘ iy o B NAME
STREET ADDRESS - "W STREET ADDRESS o
CITY-ST-2IP ) . . CITY-ST-2iP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this rep r 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 diractor
o;lhe corporation of the receiver ch_'r trusteéa empGWﬁred tohex‘laﬁute this repordt as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a{lachment with an ad ress, with all other like empow .- -
i

SIGNATURES /| R BACHEIHADIFDRSD  p e 2/2//03 458—2&1%2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date 7 / Daytirne Phone #




