2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am
y .

DL Secretary of State
e 24 e
A. DRAKE ENTERPRISES, iNC. 03-25-2002 90088 002 150.00
Principal Place of Business Mailing Address
8307 SAND LAKE COURT 8801 SAND LAKE COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”""'n HI "m t"” "”l "m "m II“I l"'l m" NU "l]l |l” ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oy aSme Tty & State T = T Namber Tnied For |-
65—0771544 Not Applicable
I t i t i
Ze County Zp Country 5. Certficate of Status Desied  []  98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DR ME’ ALLAN D Street Addrass (P.O. Box Number is Not Acceptable)
8801 SAND LAKE COURT
LAKE WORTH FL 33467
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature raquired whan reinstating) DATE
) e e ; m
9, This F:F)rporatlo.n is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PST ’ . == [oelete .. J-TIE ) . ) [ Change  [C] Addition §
HAME DRAKE, ALLAN D M : &
sTReE? aboress | 8801 SAND LAKE COURT STREET ADDRESS 3
omv-st-2p | LAKE WORTH FL 33467 oTY-S7-zp i
- " o
TINE 3 ) Deleta TE [ change [ Addition | G
NAME N NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-8T1-2IP
TITLE O belete TITLE O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CMmY-§T-2P CITY-ST-2IP

13. W’we;;f)ﬁértrfy‘;ﬂ’réﬁh?infofma:ianjsuppﬂgg._wi_th this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental Teport'is-true-and:accurata-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 trustee empowered to execute this fepoT as required:by Chapier. 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or cn an attachment , with er i powerad.
M e VN o
) o Hod 02 eI T T

SIGNATURE: .~ 22528 2 AR QIR

(—"""5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




