2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061383 May 15, 2001 8:00 am

1. Sty Name Secretary of State

~

DRADOQW INC. ¢ 7 05-15-2001 90127 039 ***158.75

Frincipal Place of Business Mailing Address
444 SEABREEZE BOULEVARD #){ ' EZE BOULEVARD #720

DAYTONA BEACH FL 32118 mw FL 32118 00052912

DU A A

2. Principal Place of Bufiness _ 3. Mailing Adgress “Immm Ill
Y99 SERpREEAE BLvD |yl gt eonsd B E
uite Azh #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cpy & Sjate ‘ 4. FEI Number Appited For
D”YM gé—w [ bz//?;} /61//// ;2 \_’}’% 3559795 Not Applicable
. Zi Count Zi Count . . 3 itiona
32 //f L{J/ri/s/[/‘ 5?2//77 L [/J/EI/.S‘/}Q 5. Certificate of Status Desired ﬂ’ ?g gesqtﬁt’:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

S gierr S TEA/k 125

Street Address (P.O. Box Number is Not Acceptable)

J B (oo coone FPOESUL E

“Hoshy Kl FL | &/

submits this statement for the purpose of changing its registered off;ce or regi{ered agent, or both in the State of Flerida.

2 %ﬂd TR S JEAM S s/@27/2/

8. The above named

SIGNATURE
Signatuig, typed or printed nama of regxsﬂd agent and title if applicalla, {NOTE: Registarad Agent signature raquired when reingtating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 . __|10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g requirement and elects to do so. After MAY 1, 2001 Feewill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE %Charg [ Addition
v JENKINS, PAT NavE TERKVS, [ra /1 .
staeeraooness | C/O 444 SEABREEZE BLVD. #720 sweetwoiess | 737/ ploor g et JAYE
orv-srze | DAYTONA BEACH FL 32118 avste | it o/ //f{/ / T FZ//7
TITLE ’ O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TILE N : T e T T e e = peete ™ T e - : R <o - ~[=]-Change—= [ Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TINLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IF
TITLE [ pelste TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effact as if made under oath; that | am an officer or directar

of the corporation or the receiver opirdSlpe empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v 7
7

dress with all other ke emppowered.
SIGNATURE: / %7 o7 éﬂ)a?;y 240 B

"SIGNATURE AND TYPED OR PRINTED NAME O BIGNING OFFICER QR DIRECTOR Dale Daytime Phone 4

CR2E034 {10/00)



