2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
1. Ently Neme ecretary of dtate .
. i
CONSTANCE B. DRURY, P.A. 01-16-2002 90031 039 ***150.00
Principal Place of Business Mailing Address
3681 NE* SIGAR HILL? AVENLE 3881 NE SUGAR HILL AVENUE
JENSEN BEACH FL 33357 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address Hll“ln m "”I IIH, |Im||m Ilm II““"" |IIH IIIII "lll |||”|||
Suite, Apt. #, efc, Suite, Apt. #, etc. . DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
: : - e o - S esloorite - - -
Not Applicable
Zi Count Zi Count ' it
s ouniry b ountry 5. Certificate of Status Desired . ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
DRURY CONSTANCE B : Street Address (P.O. Box Number is Not Ac
3881; NE: SUGAR HILL AVENUE T
JENSEN BEACH :FL: 34957 ,
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agant and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1]
9. 1“‘55_‘3[90'3“9” is elltglblde tcl> set;t:s;fycljts Intangible " F“EAE N::)W!!I2 I::EE |?“$';1 5359500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing réquirement and £l&cts 1o ¢o s0. After May 1, 2002 Fee will be - , Trust Fund Contribution. (0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete  —- § -ninee N [CIchange [ Addition §
NAME DRURY, CONSTANCE B NAME e
smeet Aooness | 3881 NE SUGAR HILL AVENUE STREET ADDRESS §
CITY-ST-21P JENSEN BEACH FL 34957 CITY-5T-7IP o
. o
TILE [ Delete TITLE [ Change  [] Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-ST-ZIP
ME - O Delete TITLE - - — ) O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?#3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg_ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or th siver §r trustee empowered lo execulf this ré ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ess, with all other .
SIGNATURE: 2 ) A %&S I/og,/c’z——

A4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR @ECTO‘ / Da}é Daytime Phone #




