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2001 UNIFORM BUSINESS REPORT (UBR) - - FILED

Feb 13,2001 8:00 am
DOCUMENT # P97000032353 ) Secretary of State

DRIFTER'S INC. 02-13-2001 90075 023 ***150.00
Principal Place of Business Mailing Address
|1517 SE 477TH TER 1517 SE 47TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suile, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0758386 Applied For
e - - ! ) . Not Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired | gg‘gssm’:\.‘?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5019‘,E5Es’4v7l.:.::?l.::ER Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appFcable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This f:lorporalic?n is eligible ta satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Firancing $5.00 vay 86
Tax filing requirernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete i [ change [ Addition
NAME ROGERS, VIRGIL NAME
STREET ADDRESS | 5213 SEAGULL CT STREET ADDRESS
oTY-5T-2IP CAPE CORAL FL 33804 . CITY-§T-27P
TIME DST M nelste TITLE [ Change [ Addition
HAME ROGERS, JEANNETTE NAME
streeT anoness | 5213 SEAGULL CT STREET ADDRESS
“orvsta T [ CAPE CORAL FL 33904 ; “q ciry-sr-2IP T -
TME O Delete Tme [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP «L CITY-ST-7IP
TITLE ] Detete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e [ pelets TILE Clchange [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
THTLE (3 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify 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
s~and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurale
of the corporation or the geegiver or trustee empowered 1o exp s report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if
changéd, or on an att t with an addressg, witlr al! othgffikesfMpowered. %

v - :

SIGNATURE: b ry /7 7Y Y455

LA
BaiaRF OFSIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

038372

CR2E034 (10/00)




