2002 UNIFORM BUSINESS REPORT (UBR) S/ o

'DOCUMENT#  P97000011667 | <
1. Entity Name r: ' i F ,')
DREW ENTERPRISES, INC. ! e s R
0ZSEP -3 PM 2: 34
Principal Place of Business Mailing Address G AT f e .
6801 WALLACE DR - CopR -6 &/ S wodlee 6801 WALLACE DR — CORR! 515 Loslnde S AT DE STATE
PAGE FL 32571 o 7% pace FL 3257 o2. TALLAMASSEE, FLGRIDA
S NI pe L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3424399 Not Applicable
Zip /I Country Zip Country 5. Certificate of Status Desired O feae.ggq Lﬁged;tional
- -. _6..Ndme and Address of Current Reglstered Agent - - - ~-7. Naime and-Address of New Registerad Agent—.
. - Name
. DREW, JMMY D .
+~ 6801 WALLACE DR co cHen! 6 5,/5 LOALACE De Sireet Address (P.O. Box Number is Not Acceptable)
" PACE FL 32571
City FL Zip Code

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

= SIGNATURE

Signature, typad of printed nama of registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible " FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay B
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.sd o F?;s °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PC [ Deteta TITLE ~FC IX] Change (] Addition
NAME DREW, JIMMY D NAVE PREC), frmmy D.
STREET ADDRESS | 8801 WALLACE DR STREETADORESS | g, 2/ & (9 B AAC T DA
omv-st-ze | PACE FL 32571 CITY-1-2P PRce e 3AT7/
TITLE vD [ Delete TITLE v D [ Change [T Addition
Wit | DREW, MARY A e | pREw, MARY 4.
sTREET A0DRESS | 6801 WALLACE DR s AODRESs | T/ 5 I MLACE DR.
CITY-51-21P PACE FL 32571 CITY-57-2IP PACE, £ 3 I57/
TTILE o T DODekee - e T - 40006‘80 i ?%%i— O agition
st sones | FUDNALL, SELENA A e -08/25702--01051 027
STREETADDRESS | 7519 SOUTHPOINTE PL. § DDRESS _ N *ERR150. 00 k150, 00 -
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP : ) - i bt :
TITLE T5 [ pelete THTLE ] Change [ Addition
NAME BRADLEY, MARJORIE N \
STREET ADDRESS | 20099 SCENIC HWY UNIT RS STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 CITY-ST-28P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 pelete TITLE [Jchange [ Addition |,
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 7P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.

EfiarSoR1E T. BPAVLEY $/33/od (950) £ 23 #507

ED NAME OF SIGNING OFF)GER OR DIRECTOR Date ™~ Daytima Phone #

SIGNATURE:

AN 10

I

CR2E034 (4/02)



DREW ENTERPRISES, ][N(C,s][
6815 WALLACE DRIVE

PACE, FLORIDA 32571
PHONE/FAX: (850) g94-5638

August 22, 2002

Division of Corporations
Uniform Business Report Filifigs
P. O. Box 1500

Tallahassee, FL 32302-1500

Re; est forw te filing fee
Doc # P970000
1 #59-3424399
Jimmy D. Drew, Agent

Dear Sir:

1 am requesting a waiver of the $400.00 late filing fee. The UBR was mailed to an old address, 6801
Wallace Drive, Pace, FL. The new address is 6815 Wallace Drive, Pace, FL.

1 did not receive the original UBR. The second UBR was recetved in July. At this time I was on vacation
and have just now returned. I talked to Jeff at (850) 245-6059 this momning regarding the possibility of a
waiver, ' )

Per Jeff’s instructions, I am enclosing the UBR, this leiter requesting the waiver, and my check in the

amount of $150.00. It is my understanding that if the waiver is approved, I will have no further
correspondence from you. If the waiver is not approved, I will be billed for the $400.00 difference.

" The address correction’is noted on the enclosed UBR-form: - : = e = —-——

Thank you for considering my request: -

dley .
TS, Drew Enterprises
Office Manager, Berryhil! Child Care

e Lo —r— e e e e | =




