2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am

DOCUMENT #
1. Enity Nam P97000071761 Secretary of State
DRAFTING SERVICES, INC. 02-19-2002 90042 011 ***150.00
Principal Place of Businass Mailing Address
4941 GORAL WOOD DRIVE 4941 GORAL WOOD DRIVE
NAPLES FL 34119 NAPLES FL 34118
I N UMD
Suite, Ay;:;l. #, etc. Suite, Apt. # etc. — . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3463345 Not Applicable
Zp Country 2p Country 5. Certificate of Siatus Desired O ?i.g?q‘ﬁ:!:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE. MICHELLE L /Tuchele L. /Ylpser
’ Streeﬁd& s (P.O, ox Nurr er1 Nql Accep abb
1302 WOODBRIDGE AVE. i) e

NALES FL 3410 Nagles, PI 24119

' ™ Naples FL | 3477

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

SIGNATURE W/{/‘hj Yy 5 "/340(].&5

Signatura, typad or primag name of registerad 4 agent and title itte it applicable. . {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘ o o . "
s o s gt oy s e | PLENOWN FEE 18619000 | 1o concamosgncoanens 5500y
'g-re rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e 0 %Change {1 addition
N LOCKE, MICHELLE L NAME michele L. Meser
sTreer a0oRess {6436 AUTUMN WOODS BLVD. STREET ADDRESS ra) Weod Pr.
arv-st-ze |NAPLES FL 34109 CITy-S1-2IP ﬁaﬂu F’l 3k
TITLE [ Dalete TITLE T [ cnhange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2 CITY-ST-2IP
TTLE O Dgiate TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OMTY-ST-2 . C e -
TLE e = "7 O nelete MLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

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
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachmenlt with an address, with all other like empowerad.

SIGNATURE: _ M el RfloeEn /-AB-0R  41-Y455-994,

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

218050

AV

CR2E034 (S/01)



