1
' g
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1 Eniy Nare ecretary of State s
DRAIN MASTERS, INC. OF CENTRAL FLORIDA 04-09-2002 90028 009 **%150.00
Principal Place of Business Mailing Address
637 LONE QAK DRIVE 697 LONE CAK DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Piace of Busnass 3. Mailing Address H"“"I ||| ‘I"”II" |||”||”“Im |I'|| lml "l“ ““’ ““I mml’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34394 10 Mot Applicable
— - —
Zp = Country 4p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S [ g e S — 01y e i [ R—
DWEN Rlc D Street Address (P.Q. Box Number 's Not Acceptable)
697 LONE OAK DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinded name of registered agent and tills if applicable. (NOTE: Registered Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ an Financ:
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:,Eg:lizr%aggi‘r?suﬁ::mmg fg"gqohnge
{See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ML D [ Delete TILE O change [ Addiion | 5
NAME OWEN, RICHARD NAME =
staeer anoress | 697 LONE QAK DRIVE STREET ADDRESS §
CTY-5T-2IP PORT ORANGE FL 32127 GITY-ST-21P u
fin
TILE ST [ oelete TIMLE [ change [ Addition | G
NAME@U’@FJ MoEm2, MARIANNE NAME
sTREET ADDRESS | 697 LONE QAK STREET ADDRESS
oITy-§1-2 PORT ORANGE FL 32127 CITY-5T-2P ~ . A P
e byt O oelate e Vice Vf‘e Scelead | O crange  (Gjfidican
NAME NAME N
we M\ qJlea:
STREET ADDRESS o e — = W SIREET ADDRESS ,\f—-—
—c R ~ CITY-ST- 2P / ka L 66 5
TLE O Delete e rvr “ O TS OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TITLE [ pelete {| Tme [3 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that 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 or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmg, ith gn address, with al r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AN

Yehol Quer) ¥t oz 300 708 7285




