2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # PO0000047419

M. Entity Name

CONSTANCE B. DRURY, P.A.

Jan 25, 200
Secretary

01-25-2001 20006

Principal Place of Business

3881 NE SUGAR HILL AVENUE
JENSEN BEACH FL 34957

Mailing Address

3881 NE SUGAR HILL AVENUE
JENSEN BEACH FL 24857

AR d

FILED

18:00 am
of State

035 ***150.00

oY O

|

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-100711 8 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent - - e . 7. Name and Address of New Registered Agent
Narne
DRURY, CONSTANCE B
’ Street Address {P.O. Box Number is Not Acceptable
3881 NE SUGAR HILL AVENUE ( ptable)
JENSEN BEACH FL 34957
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr‘pr\‘rltqc! riame of tagistered agent and title if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
) s ek . m
9. 1h|sf.cf)rporalagn is ellglblg tc|> satisty its Intangible FILE NOV:{;!. FFEE IS.“$1 50.5?00 o 10. Election Campeign Financing $5.00 May e
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. hddad fo Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TILE [ Change [ Addition
NAME DRURY, CONSTANCE B NAME
~STReeT ADDRESS | 3881 NE SUGAR HILL AVENUE STREET ADDRESS

Ciry-ST-21 JENSEN BEACH FL 34957 CITY-S1-2IP

TILE [ pelete TITLE [ Change  [J Addition
HAME NAME ;

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

me o - ) - T ClDeets -~ Tue - T swmes s - =[] Change -] Addition~
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TiTLE [ peteta TIm [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ABDRESS

CITy-ST-71P ' GITY-ST-2IP

TILE [ Detets TIME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-$T-21P

13. | nereby certify that the infarmatian supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under cath; that | am an officer or di rector

of the corporation or the 1
changed. or on an attagfimelpt with an address with

SIGNATURE:

dﬁ Al

owered.

a%er Ii

2L,

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER o&ta':nsc

Date

Daytime Phone #

CR2E034 (10/00)




