|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

\
DOCUMENT # P96000074830 Mar 30, 2000 8:00 am
1. Entity Name ‘ S t f St t
THE DRAIT CORPORATION ecretary or sState
‘ 03-30-2000 90073 038 ***150.00
Principal Piace of Bus;iness Mailing Address
David Ait David Ait
J,;;ggsgl;fgﬂ;ggm Snckcite P 5528 5402
‘ —,
o T S M SR A
(3696 S LTS DE. | Sene
Saite, ApL #, etc. | Suite, ApL ¥, etc., DO NOT WRITE IN THIS SPACE
& State — City & State 4. FEI Number Applied For
ﬂc#.j'od lJ; 1] & /"'C . Fsé. . 59-3417072 Mot Applicable
g;%.-l (‘ ; ﬁﬂylg A Zip Country 5. Certificate of Status Desired O fg':g tﬁrdecgiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Name
. — . e el — . . _ } R -
- P David Ait Street Address (P.O. Box Number is Not Acceptable)

13896 Shipwatch Dr.

—— Jadts‘tmvﬂle, FL32225 5402

‘ ) T City

FL Zip Code

8. The above named éntity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

03/06/00

! by
. M
SIGNATURE »
Signafure, Ltyperd or printed narre of registered ang and title if applicable. {NOTE' Registered Agent signalurs required when reinstattng) £ATE
|

> gffff!ﬂgjféiﬂﬁlﬁﬂg;:f g oatbte Aftel:"b;li\;‘ ? vzvulélnFFEeE ::us ;: 2?500 a6 10. Election Campaign Financing $5.00 May Be
gre ; : ’ - Trust Fund Coniribution. (] Added 10 Fees

(See criteria on back) [l Make Check Payable to Department of State
1. i OFFIGERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 11 _
TILE L O pelete T Dcharge O addition | &
NAME SUSANE, AIT NAME e
stReeT AcoRess | HHHIS-WHIPPGORWILL-LANE,#4736- STREET ADDRESS §
orv-sT2F | JACKSONVILEE-FE32258 S, o cifire— CITY-ST-2P §
TILE P | O pelste TILE O Change [ Addition | &
NAME AIT. DAVID R NAME
sReT appRess | 19H3-WHIPPEORWI LA #1735 STREET ADDRESS
oStz | JAGKSONVILEFLTEZ56  Sep 2ot CITY-ST-2P
TITLE | O Delete TITLE O change [ Addition
NAME [ - el -NAME - -- - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
TITLE ' [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-ZIP
TITLE ' O Delete TITLE [JChange [ Additicn
NAME | HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE , O pelete TIME [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP

13. | hereby certify théu the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation!or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

ent with an addrass, wilkyall otheplke empowered.

changed, or on ar|1 atjaeh

7y f i ,~—“\w¢ TS
SIGNATURE: _Alzzced/ (- U IHED

OF/o6/m b f-F2U- 9703

Date Daytime Phone #




