P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DRAGONS WEYR, INC.

P98000013729

Principal Place of Business

5405 W IRLO BRONSON HWY
MAIN GATE C 1416
KISSIMMEE FL 34746

Mailing Address

126 OAK HOLLOW DRIVE
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90188 046 ***150.00

AR GO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3494017 Mot Applicable
Zi i Count it
B I — i ea _.E.(l"_n.t.r,y___ PN 3 _Efﬁ- _,ﬂ__h,ql,‘mfi-_- = - |=5. Certfficate of Status Desired. [ ?g-_g?qlﬁ:i:énonalw_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, BETTY |
126 OAK HOLLOW DR.
HAINES CITY FL 33844

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

&

s
SIGNATURE

—r
8. Th'.‘."gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and titls if applicable.

{MOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [J Change  (J Addition
NAME PALMER, JAMES W Ill NAME
streeT Anoress | 19 B N. BEAUMONT AVE STREET ADDRESS
ori-st-2r | KISSIMMEE FL 34741 CITY-57-21P
THE D [ petete TILE [Jchange [ Addition
NAME GOODWIN, JOHN H NAME
smecT aporess | 1905 KELLEY AVE., APT. 1 STREET ADDRESS
|Lmesree KISSIMMEEFL4748 . . oITY-sT-Zp =
TNLE D 3 Delete TmE 7T OTharge [ Addition
NAME MAXWELL, BETTY | NAME
sTRee aokess | 126 OAK HOLLOW DR. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CiTY-ST-2IP
TITLE [ Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21p
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

- BelesNaxeer 412428

13. | hereby cenily 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation cr the receiver or trustee empowered 10 execute this repont &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altacr; ent with an address, with all other like empowered.

SIGNATURE AND ™EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date

Daytims Phone #

||
!
!
:
¥
L

CR2E034 (9/01)




