.~

2001 UNIFORM Busr;mlass REPORT (UBR) FILED

Pl | - - -
e (I . Secretary of State
DRU AWARENESS REV A o TING' INC. 03-27-2001 90659 033 ***150.00
Principal Place of Business . Malling Address
125 NEWBEAN CIRGLE . 125 NEWBERN GIRCLE
AUBURNDALE FL 33823 . AUBURNDALE FL 33823
Suite, Apt. ¥, o, : Suite, AP1 K, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State . 4. FEl Number 59.3445878 Applied For
) Not Applicabla
Zp Country ap Counlry . Cerificate of Status Desired O $8.75 Additional
. Fee Required
6. Namn and Address of Current floglsisred Agent 7. Name end Addreas of Now Registered Agent
Ay s S S i e ——— ! Name__ -~ _ . . . - R .
BARKER, HAROLD E ;
: Streey Addrass (P.0. Box Number is Nol Acceptable)
5640 SOUTH FLORIDA AVE i
LAKELAND FL 33813
]
City FL Zip Code
8. The above namad entity submits this statemen:t for the purpose of changing its registered office or registered agsni, or both, in the State of Fiorida.
SIGNATURE :
swmu-.nmwumewmmaﬁ-umumnwwm {NOTE: Regis Agent sk raquired wiven res ing) CATE
]
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. E i Finandi
Tax filing requirement and elects todo so. | After MAY 1, 2001 Fee will be $550.00 : T:i:“;:r%wgg;ggu“;:‘c g 0O $u 5’ 0(} 0“::2’;539
{See criteria on back) g Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFF{CERS AND DIRECTORS iN 11 -
e " i O belets e W Chenge (] Addition | 8
HAME KING, NANCY ' NAME D 2
stheet apokess | 706 WOQDROW DR sweeTaoohess | 3708 Coundry Club De. 3
ry-ST-aP AUBURNDALE FL 33823 . cr-S1-2p Wintee Haven L 33980 @
TE - [ elete TME ' OJchenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CIFY-ST-2P
me | . ] o ' 7 Delete e D] Changs (] Addition
M - - —— e N v = e EEE e T e e et .
~ STREET ADDRESS |~ e e - ~———m ———— —— — @ - STREET ADURESS - — - -
cTY-ST-2P . CI7Y-S1- 2P
e ) 0 petere me Ichange [ Addition
NAME - MAME
STREET ADDRESS STAEET ADDRESS
cmy-st-ap ) . CeTY-ST-2IP
TILE ' (3 pelste ME Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ) CITY-§T-21P
TITLE ' 0 delste TIE : [ Change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CIFY-ST-2P . : CIFY-S5T- 2P ..
13. | hereby certify that the information supplied \}vith this filling does not aualify for the exemption stated in Section 119.07%3)0), Florida $tatutes, ) further certify that the information
indicated on this report or supplementai report is rue and accurate and Ihat my signatura shall have the same legal effect as ¥ made under cath; that | am an oflicer or dirgctor
of the corporation or tha receiver or trustes gnpowered to execute this repor! as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changad, or on an aftaghment with an addr ith all other ke empowered.
SIGNATURE: ..Ju Dum /ulé. M.D !/3//u
NAME OF SiIGMING OFFICER Ot DIRELTOR ~ 7 Dute Daytime Phora #



