2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049600

1. Entity Name

DRINKARD & COMPANY, INC.

0

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90008 047 ***150.00

Principal Place of Business

17006 PAULA LANE
LUTZ FL 33549

Mailing Address

17006 PAULA LANE
LUTZ FL 33549

RUib c8U4

2. Principal Place of Business

46lS Morfd A §

treet

3. Mailing Address

415 North A, Street

VR 0N L

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

DRINKARD, JOHN
17006 PAULA LANE
LUTZ FL 33549

Cny 8 State 3 City & State . . 4. FEI Number 59_3514723 Applied For
Amprt, FL. Tampd Florida Not Applicable
an 3¢ Country AP e | O g sy $8. 75 Additional = =
7 __;5_' - _,_mﬁ‘_; ,ﬂh,;___g __33%-q«;ﬁ-__. e=r==~u S,A =5 Certificate o Statls Des (i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and Eitle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FiLE NOW!I! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financirig
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Tax filing requirament and elects to do so.
{Sea criteria on back) E/

Make Check Payable to Department of Stam

11. CFFICERS AND DIRECTORS l 12. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TIE [J change [ Addition
NAME DRINKARD, JOHN HAME
sTReeT aniress | 17006 PAULA LANE STREET ADORESS
CITy-s1-7iP LUTZ FL 33549 CITY-57-2IP
TIFLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o L - OSSP e . P
me O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [Ctchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oimy-st-2p CITY-ST-ZP
' WILE ] pelete TITLE [ change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the ing
indicated cn this repart d
of the corporation or the e
changed, or on an attachy

SIGNATURE:

and thét my
is refort agequired by Ch

Gnature shal

pfemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal elfect as if made under oath; that 1 am an officer or director
pter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Dayfima Phone #

N

2/1 /o ( 9(3)087 (63

\/ Totu C. DE | N EAED

CR2EQ34 (500"
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