R

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106109

1. Entity Name F“_ED
DRAQON-HANDHELD NG

nome amended Fo: Novawris Fress, Tne., then Aurilab Press, Tix, 02JUN 12 MM 9: 39

Principal Place of Busingss Mailing Address
16t SOUTHHALE-E—SFE—46D —30t-SOUTHHALLEN: STE~400— _ SECRETARY OF STATE
—ATEANE 32751 TALLAHA ORI
—ATEAND-FL-32754 o . LAHASSEE, FLORIDA
958 Versailles Circle as8 Versailles Circle
Suite, Apt, #, gle. Suite, Apl. i, elc. DO NOT WRITE IN THIS SPACE T
City & State City & State , , 4. FE! Number Applied For
Maitland, Florida Maitand, Florida 532-~23520 alp Not Appiicable
zZip Country Zip Country " , $8.75 additionat
3 275 l USA 3 2_75’ A 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Srest Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG., 3RD FL
200 LAURA ST.
JACKSONVILLE FL 32202-3510 City FL | 2 Coce
8. 'the ahove named enlity submils this staternent for the purpose of chaaging its registared oflice or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and tite il applicable (HOTE: Regislered Agenl signalure required when rainstatng) DATE
9. This corporation s eligisle (o satisfy its Intangihle zﬁ&ﬂhg &OV&!_!‘!&.‘EE«!S;&QQ&’? 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta de so. mﬂs__’k@&v 4 ??R?é%?s&,,ﬂﬁbe'ssso‘-gg Trust Fund Contribution. O Added to Fees
(See criteria on back) O ake Check;Payablie'to. Departmentiof.State!
i _»:mchm‘?»um;mcmmm- ﬁi..‘.».s.mm-m«mw i il
11. : OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Delele e P/viTis ] Change IZ'Addnion
HAME HAME BaXKer, James K.
STREET ADDRESS - SIRFET ADDRESS q 58 VQYSQI' fies Cire le_
cIv-5I- 2P CITY-51-71P Maitland, FL 32751
me O Delete TITE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP ' CY-5i-2P
TiniE [ Delete HILL [ Change [T Addition
HAME HAMFE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . Cy-51-4IP
Tme 1 pelete T, [ change [T Addition
TAM 1A
STHECT ADORESS SIHLE | ADURLSS
CITY-ST-21P Liry-S1-7IP
{InLE [ petete TIE [ change L[] Addition
HAME HAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE 1 Delete MTLE : [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P ClY-5T-71P

13. | hereby certify that Ihe informalion supplicd with this lifing does not quatity lon the excinption stated in Section 119.07(3)(i). Florida Statules. ! lurther cerlify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowerad lo 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 all other like empowered. -

SIGNATURE: Qm, %) 2.-22-02 Yo7- G 74757

CR2E034 (9/01)



