t

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P99000017976

1. Entity Name

DANIEL G. DRAKE, P.A.

Principal Place of Business

117 QOVERLAND DR
FL 33511

N ]
Mailing Address

417 OVERLAND DR
BRANDON FL 33511-539%

2. Principal Placg of Bysiness
426 W. [$eanmon Buvp.

3. Mailing

A20 :}W?SSBRRNDDH RBuvp.

Suijs, Apt. #, etc.
éU\-re 204~

Sésit.;eem. Z o 4.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90185 023 ***150.00

K % % Fm W oam W

R

OO NOT WRITE IN THIS SPACE

FINTN

ity & State @& State 4. FEl Number Applied For
RANDoN ., FL RANDOM F'L d-ﬁ 09[74'48 Not Applicable
Zin T countr Dy Country " ‘ $8.75 Aaditional
3'3§ | 1 g ?g ‘,S‘Il c) < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T Ty T Name ~ '—_ = :
DRAKE, DANIEL G

417 OVERLAND DR
BRANDON FL 33511

Slrez%s (WBO)'( Z‘\ghisﬁnt cceuptablgb VD

Sorre 204

W TR RANDOIN

FL

RIS/

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

SIGNATURE

atura, typed or printad name of registerad agent and hitfe if applicable.

V (NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do 50.

. FILE NOW!1!! FEE IS $150.00
After MAY t, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O osiete TITLE ﬁcnange O\ Addition | &
NAVE DRAKE, DANIEL G NAME > . Zod |3
sTReer aDoRESS | 417 OVERLAND DR STREET ADDRESS 4.20 W, RRAaNDIs Blve: J Susrs 4+ §
CITY-S1-7P BRANDON FL 33511 CITY-ST-71P LAanboN , FL 23611 §
TIMLE " [ Delete TITLE P [l Change [ Addition | O
s " DRare) bﬁg' 7 f' RLYD., SuiTE 204
STREET ADDRESS STREET ADCRESS |20 \M AN J
CITY-ST-2P ‘ CITY-5T-21P BRANDON , FL 2351
TME . ; e mr o Opelste, . JTME - | —in o [ Change . [1'Addition |..-.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2IP
TITE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-5T-2IF
TITE O Detete e O] change L Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-21P
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report or supplemental report is true and accuraie and that
of the corporalion or the receiver or trustee empowered to exacute this report as requirg

dresg, with all other liige empawared.

changed, or on an attachprent witras

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[=70=0O

Cyr)ée2- 1536

Date Daytime Phene #




