2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000109679

1. Entity Namea

DRAWFLOW SYSTEMS, INC.

Principal Place of Business

375 E HWY 50
CLERMONT FL 34711

Mailing Address

375 E HWY 50
CLERMONT FL 34711

2. Principal Place of Business

3. Malling Address

AR

Suite, Apt. #, ete.

Suite, Apl, 4, efe.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90064 017 ***158.75

d9VaO4

AN

DO NOT WRITE IN THIS SPACE

NG

City & State City & State 4. FEI Number Applied For
5 ?"3é8 310/ Not Applicable’
Zip _ iR Cgl:un_try ) _ ‘__ZLE,_____ =) Country_ ity | Bu-Certificate of Status:Desired - - [%. Ege ;’asq:f:r;mnal‘ -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDEMANN, WILUAM T Haws J_Bewrion
' Street Address {P.O, Box Number is Not Acceptabl )
375 E HWY 50 / EATHERSFIELD, AVE M.
CLERMONT FL 34711 :

N My TH MoklrE SPRMG s

|£Code E {

8. The above naFe

SIGNATURK,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signdiul Y \Wr printad name of registered agent and tille if applicable,

{NOTE: Registerad Agent signaturs requirad when reinstating )

i

Dﬂ”

9. This corporat}on
Tax filing require

I\g le to satisfy its Intangible
t anY elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TILE [0 Change ] Addition
v BENTZON, HANS J NavE
STREET ADCHESS | 117 WEATHERSFIELD AVE N STREET ADDRESS
CiTy-5T-2IP ALTAMONTE SPRINGS FL 32714-6815 oIy ST-2IP
TITLE D X oelete TE [ Change [ Addition
NAME LINDEMANN, WILLIAM T NAME
STREET ADSAESS | 1140 ANDERSON ST STREET ADORESS
Gmy-St-2Ip CLERMONT FL 34711-2507 biry-ST 2
TME —ermr| D = oo e = e o - Doty .~ J-THLE - e fm s -wm—=== - [Jcehange [ Addition
NAME ENDICOTT, ERIC NAME
STREET ADDRESS | 370 DEVON PL STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME MCGRATH, MICHAEL D NAME
STREET ADDRESS | 10720 PKY DR STREET ACDRESS
CITY- §T-21P CLERMONT FL 34711 ’ CiTY-§T-2IP
TIMLE T Detete TITLE [ thange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP NAA CITY-ST-71P

indicated on this report or s
of the corporaticn or the recy

Su

13. | hereby certity that the infor{ i
ppl

changed, or on an attachmd

address, with ali other like empowered.

lied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
erfdl report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
iffstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 11 or Block 12 if

2

o}

x54 J4 0100

SIGNATUREX

1L F R{QND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

Da{e ’

00121

CR2E034 (10/00)



