FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SBeB1S0

DOCUMENT #  PO2000081337 ecretary of State
1. Entity Name 04-28-2003 90141 031 ***150.00
DRIVE 1, INC.
Principal Place of Business Mailing Address
16200 FOREST QAKS DRIVE 16200 FOREST QAXS DRIVE
FORT MYERS fL 33908 FORT MYERS fL 33908
— T
e &
/6200 r'ofLeE)a' OAKS D/L (6200 Fopegi™ DALS Do 'E——MgS'?G?
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
jty & State ity & State 4. FEI Number Applied For

FJ’ EYLS Fo- &!t' Wl,q(-zu,,S o SHa07¢ é e Not Applicable

T R RV B £ i e . 1,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Bria Henry

1201 HAYS STREET
TALLAHASSEE FL 32301

S[rze: Address (P.O. Box Number is Not Acceptable)
260 nesrT Da .

i — Zi
W e S FL | 32508

8. The above named entity submits this slalemen for the purpose of chengmg its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the obligations of regi

CR2E034 (10/02)

SIGNATURE 2 Briar) £ rfEppy Of-23-03
Signi T yead or printed name of ralitsn agent and tille’l applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Ca Financi
After May 1, 2003 Fee will be $550.00 o o o a0 -y $8.00 Wy e
Make Check Payable to Florida Department of State '
10.°, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ Dalste TILE [ cChange [ Addition
HAME HENRY, BRIAN P NAME
streer anoress | 16200 FOREST OAKS DRIVE STREET ADDRESS
ev-st-ze |FORT MYERS FL 33908 CITY-$T-2P
TIILE 4D [ Deiete TITLE [OChange [ Addition
NAME HENRY, ELAINE J NAME
sTReeT 200%ESS | 18200 FOREST QAKS DRIVE STREET ADDRESS
~imv-51-2iF- - —LEQRT-MYERS -FL- 33908 - S JRv1\2% N S ——
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME ] NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O celete TITLE (O Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify Japthe exempticn stated in Section 119.07(2)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gro pawered to execute thisffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.a it likks piywered,

S OF-23-23

OFFICER OR DIRECTOR J Datg Daytima Phone #




