12. | hereby certity 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 infoermation
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 ofticer or director
of the corporation or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SAARED . Sep e

/| /470/4 2003 Yo 7870696

SIGNATURE ANDTYPED OR PRINTED NAME OF sncumc. OFFICER DR DIRECTOR

Daytims Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am }
DOCUMENT # P98000092462 ecretary of State
1. Entity Name 04-14-2003 90225 013 ***150.00
DRIFTWOOD ENTERPRISES, INC.
Principal Place of Business Malling Address
8903 SAVANNAH PARK 8903 SAVANNAH PARK
ORLANDO FL 32819 ORLANDO FL 32819 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3540982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6..Name and Address of Current Registered Agent == vogomn 7. Name and.Address:of. New Registered Agent
Name
WALLACE, SCOTT G
Street Address (P.O. Box Number is Not Acceptabie)
250 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32802 City FL Zip Code
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when remnslating) DATE
ESSR | dis . §150. )
' FILME N?‘Q”'! ‘EEEJSH‘?}SD 00 el e e — S~ |- 8, Election Campaign Financing $5.00 MayBe.
After May 003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. B QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. . O petete TILE [ Change [ Addition §
NAME SONNE, WILLAM B . NAME =)
staeeT anoRess | 8903 SAVANNAH PARK STREET ADDRESS 3
orv-st-ze [ ORLANDQ FL 32819 CITY-ST-2IP 2
TITLE D 1 Delete TME O Change [T Addttion %
NAME SONNE, ELIZABETH K NAME
sTresT ADoRess | 8903 SAVANNAH PARK STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CATY-GT-2IP
TITLE S T S e s T e e T e, 2 e _ O change [ Addition
NAMES ' NAME
STREET ADDRESS fon STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP



