FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1

FILED

May 01, 2003 8:00 am

Secretary of State

DOCUMENT# P98000100248
1. Enlity Name

DROZD ATLANTIC CORP.

)/ 05-01-2003 90770 021 ***150.00

o DO NOT WRITE IN THIS SPACE ¢

S 3U118029

3. Mallmg Address

68 I
Suite, Apt. #, efc.

' 2. Principal Place of Business

6805 U.S. HIGHWAY ONE SOUTH

Suite, Apt. #, efc.

Y ONE H

DO NOT WRITE IN THIS SPACE

‘DO NQT WRITE INTHIS SPACE [y

Rk =) Cobercs "".«MH e s ey

AL S 4..“*,,_; o

City & State City & State 4. FEINumber Applied For
SAINT AUGUSTINE, FLORIDA SATINT AUGUSTINE, FLORIDA 56-3544467 Not Applicable
ip Country Zip Country . _ $8.75 Additional
32 08 6 U.S.A. 32086 U.5.A. 5. Certificate of Status Desired E] Fee Required

7. Name and Address of Current Registered Agent

Mama

- CH.MGBERLAIN STEVEN M,

——

Street Address (P.O. Box Number is Not Acceptable)
618 NORTHEAST FIRST STREET

Zip Code
32601

Cit
GAINESVILLE _ FL

and accept the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
) Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Registared Agent signatwre required whan reinstating) DATE
EE January1 ‘May.1:Fee Is $150.00
£ - After May 1iFoe ls $550.00 e 9. Election Campaign Financing $5.00 May Be
O - Amended UBR ig $61.25". Trust Fund Contribution. Added to Fees
Make Chedk Payable to Florida Departmenl of Stato _

CR2E0348 (12/02)

10, OFFICERS AND DIRECTORS _
TITLE PRESIDENT » T
HAME DEBORAH A. DROZD : " :

STREETADDRESS | ONE BEACH STREET

CIry-ST-2P | SATNT AUGUSTINE BEACH, FLORIDA 32086 Lo

TITLE VICE-PRESIDENT / SECRETARY 2 N

M |EDWARD C. DROZD Bl v : :
STREET ADDRESS | ONE BEACH STREET STREET ADDRESS | T

orv-sT-ZP | SATNT AUGUSTINE BEACH, FLORIDA 32086 C"Y-ST-Z!?* AT R

TITLE TREASURER LE g ’ T

MME z . _|DOMRID & _POWELL  _. _ . e
STREETADORESS [ 1863 . STATE ROAD 20 A . PR %

CITY - §T-21P HAWTHORNE, FLORIDA 32640 .CITY ST ZIP B DO NOT WR'TE IN TH'S SPACE
ITLE WTE T

NAME - NAME L ,

STREET ADDRESS STREETADDRESS] < < . - ° s

CITY -7 2P orv-st.zp ] o S . T

p— — " -

NAME NME o E s e

STREET ADDRESS 'STREETADDRESS N ; i
Cirv-sT-zP Jcmr ST 21P Z. ‘

TE . . Co. - 4

NME oo

"STREETADDRESS | . . . to

orv.st-ze | " anstiap Gl L 0 T eleska s u i T e

appears in Block 10 or n attachment with an

SIGNATURE:

12. | hereby cerify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dress, with all other like empowered,

DONALD G.POWELIL, 04-29-2003 352-371-4108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL32381F A



