. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P95000084314 Secretary of State
1. Entity Name 05-02-2003 90124 005 ***150.00
BOB DRAYTON OF FLORIDA, INC.
Principal Place of Business Mailing Address
3005 51 PL 3005 51 PL
A A
ARV R ERAON
2. Principal Place of Business 3, Mailing Address
Suite, Adt. #, elc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%28224 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired” O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R e .. — Name el -
ELLIS, AMBROS G Street Address (P.O. Box Number is Not Acceptable)
5855 59TH TERRACE
VERO BEACH FL 32967
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title i applicabls. {NOTE: Regislarsd Agent signature required when reinstating} DATE
FILE NOWN! FEE 1S $150.00 ) o )
At oy 1,2000 Foewi be $350.00 TR g 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mig P [ pelete TIME [ change [ Addition
NAME DRAYTON, ROBERT JR. NAME
sTreer aporess | 151 BIG HILL ROAD STREET ADDRESS
cmy-st-z¢ | SOUTHAMPTON NJ CITY-ST-2IP
Tk VP [ Delate TITLE [ change [ Addition
NAE ELLIS, AMBROSE G. JR. NAME
streeT aoDRESS | 5655 S9TH TERRACE STREET ADDRESS
cry-st-20 | VERQ BEACH FL GiTy-ST-2IP
TITLE ) [ Delete TITLE [Cichange 3 Addition
nowe . {ELUS,-LAURA M. = = T st
STREET ADDRESS | 5655 59TH TERRACE STREET ADDRESS
CITY-8T-2IP VERO BEACH FL CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP

12. ) hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11if
changed, or on an attachment ddress, with all other like empowered.

SIGNATURE: St/ T IRECH T AR 4. //M)L 7797.2@?—75’25

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING om&n‘bﬁ-’uﬁaecmn Date Daytima Phone #

LipIELD

AV

CR2E034 (10/02)



