2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRAKE INSURANCE GROUP, INC.

DOCUMENT # P94000045728  « -

Principal Place of Business

927 47TH AVENUE NORTH
§T. PETERSBURG FL 33X

Mailing Address

827 47TH AVENUE NORTH
ST. PETERSBURG FL 33708

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 028 ***150.00

T{Y WY L*F 3 U

ML

DO NOT WRITE IN THIS SPACE

City & State

City & State

LT .

Aggiica For
Not Applcanic

59-3252957

Zip Counltry

Zip Caountry

0 $8.75 Additional

. Certificate of Status Desis :
5 ificate of Staius Desized Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

VIMOND, DENISE £
927 47TH AVENUE NORTH
ST. PETERSBURG FL 33703

Nama

Street Address (P.0. Box Number s Not Acceptable}

City

Zio Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agen:, o both, in the $tate of Flarida.

Sigrature, Lyl u* printdd nace ¢l regaierod ayers und tite 1 apolicabie.

INQTF: | ag-siered Agun sigraiura mac.foad whea re sstal rgd

Tax fiting raquirement and elects 10 o $0.

9. This corporation Is eligibie 1o satisfy its Intangible

FILE NOWII! FEE IS $5150.00
Afier MAY 1, 2007 Fze will be $550.00

10. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

PO AT T
SIENATIIRE

ver or ltustea e ed 1o exacute this rapor a: required by Chapter 607, Florida Statutes: and that my namo appears in Block 11 or Block 12 if
1y whith Wan other iike empowered.

Feeo Vimord

{See csitcria on back) 0 Mate Check Payabl: to Deparimant of Stata
11. {FFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN *1 ‘ .
13 PS [ oeete e Cihage  Dadouon | g
NG VIMOND, DENISE £ he: =
STREETADDRESS ¢ 927 47TH AVENUE NORTH STREET ADDRESS =
or-s:-22 | ST, PETERSBURG FL 33703 cir-st-2p £
y &
LE 7 Detete lilE \r'P 0 omimpe ﬁmfa‘%iu.—: oo
o
e A reed A, Voo :
STAEE? ADDRESS STREET ADORESS -7 U Ave N
CITY-5T- 7 CITY-S1- 4P ‘Pm 390 Lo
TITLE O oelete THLE v [JCunge [ Addsion
NAME NANE
STREET ADDRZSS STREET ADDHESS _
SrY-ST-aP - - - - -~ foinstm —|— —_—— e =T
1
WNILE 3 Delete TIE L Crarge [ Adoricn |
HAME NAME ;
$TREET ADDRESS STRLET ADDRESS
CITY-8:-2P CrY-ST. 0P
Tng O deiete TINLE O cChange [ Agcitior
NAE NAYE
STREET ADTHESS STREST ACDRESS
Gry-57-1p CiTY-§7-2P
TTLE O petete THIE [ Change [ Additian
MAME NAME
STREET AUDRESS STREET AUCRESS
CiTY-§1-p \ Ciry-s1-7i7
13. ¥ hereby certify that the information supplied with this filing does not quality for t1e exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report &r suppiemental report is true and accurate and thal my signature shall have the same lega! effect as il made undger oath: that | am an officer or J'rectar
of the corporation or the \
changed, oc on an attac!

L[[jq_/o[ M 309 2260

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OF DIRECTOR

1 haw Dayt we Pharg




