2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100894 May 08, 2000 8:00 am

1. Entity Name . Secretary Of State
DRAMMOND INDUSTRIES, INC. 05-08-2000 90215 050 ***150.00

Principal Place of Business Mailing Address
5100 S. CLEVELAND AVENUE 5100 §. CLEVELAND AVENUE
SUITE 318-354 SUITE 318-354
FORT MYERS FL 33907 FORT MYERS FL 33907-2189
us Us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3500229 Applied For

Net Applicable

Ze - | Con ER Counlty  —« . — 5. Gentficate of Stétis Desrreq - -~ [-—— 90 £9.Additional _ _ .
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, ALEXA Street Address (P.O. Box Numger is Not Acceplable)

5100 S. CLEVELAND AVE

STE 318-354

FORT MYERS FL 33907 o L [Zoc

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.

SIGNATURE
Signature, typedt or printed name of ragisterad agent and title if applicable, {NOTE: Registerad Agent sighature requirad when reinstating} DATE

9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;::1‘(:)8”%3810[::]&:;?&:;3nc|ng ] i%eg?ohlﬁzzsa o

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delste TmLE ) mange [ Addition
e ST. JOHN, GREOGOR R NAVE Sk Tohn G o b Cie 212
sTReeT A0DRESS | 9310 SEDGEFIELD ROAD streeraocress | SO0 S, QEL;}{. (Jw\t,{' A\Jﬁ e 2\¢-- Gy
omv-st2p | FT. MYERS FL 33917 ov-sizp e Mgers B 33077
TInE VSTD [ Delete e t m\Change "] Addition
NAME ST. JOHN, ALEXA MAME
streeT aDRESs | 9310 SEDGEFIELD ROAD streer anckess [ SNOQ S | ww A’..R_ Ste. 20¢-2 64
onv-g1-2v~ | -FT- MYERS Fi= 33917 R ML s S A A 2 CL =220H7)
TILE D ) Delete Tme o ) icrenge (I Adciton
NAME ST. JOHN, FRANZ J NAME .
sTReET ADORESS | 9310 SEDGEFIELD ROAD sreeraonness | SAO0 S . Uﬂl}&ﬁ-l’-ﬁ{ A\J{ e '%\‘K"%Sl{
CITY-ST-2P FT. MYERS FL 33917 GITY-ST-2IP “F_l. ﬂl}“ .05 C(i 330le
e ] Detete me l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TILE  change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZiP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report 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 o frugtee empowered to execute this repexj as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or an an attachment with anfaddregss, with ali other likggempowefeq. 4’ 6‘{‘ u"‘"
iy St e, SRS OT. QUl-UE-0(04
SIGNATURE: PALE s ONY2 8 U U Hofo O (¢ 1
L D Off PRINJED NAME OF SIGNING omfnon DIRECTOR T pae b 1 Daylime Phona #
[




