2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 21, 2002 8:00 am
v P01000079799 Secretary of State
ALBERT.F. DRAG, INC. 02-21-2002 90117 022 ***150.00
Principal Place of Business Mailing Address
18368 NW 43 CT 18368 NW 43 CT
CITRA FL 32113 CITRA FL 32113
S— — AN T
530 S.E. 15th Ter. 530 S.E. 15th Ter.

Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OCaTA; Fl. ocaia, F1. “59 %748277 e
34471 Uisiaz | a%az1 | T78.a.  is conmomeorsaueomieg 0 3875 st

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAG, ALBERT F Stry dress (B,O. B ber j5 Not Acceptable)

18368 NW 43 CT R S L E
CITRA FL 32113

“Yocala FL | 8491

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

[

.

SIGNATLRE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e . L .
9. Ihffﬁic:]rp?ratw?n is ehlgrblg I(I:- sz:llslfycljts Intangible FILE NOW!!! F . .00 10. Elsction Campaign Financing $5.00 May Be
a 9 requirement anc elects 1o do so. Atter May T, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) X Make Check Payable to Dapartment of State |-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D o 1 Delete TITLE P X Change [ Addition
NAME DRAG, ALBERT F NAME DRAG, ALBERT F.
STREET ADORESS | 18368 NW 43 CT STREETADDRESS | 530 S.F. 15th Ter.
omv-sT-2¢ | CITRA FL 32113 CITY-5T-2 Ocala, F1. 34471
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ' CITY-51-2IP
TITLE o -~ T - =Opatete -~ 1mE R s TR — s e = e s === Change T T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2iF CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajkeiher iike empowered.

Aoforis.. 'ALBERT F. DRAG 2/10/02  352-629-1272

o
" SHGNATURE AND TYPED OR PRINTED NAME O MNING OFFICEA OR DIRECTCOR Cate Daytime Phone #

SIGNATURE:

T LTV

"y

CR2E034:(0/01) 2,



