‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

17 Enity Name Secretary of State
DANIEL G. DRAKE, P.A. 02-11-2002 90092 030 ***150.00
Principal Place of Business Mailing Address
10150 HIGHLAND MANCR DRIVE 10150 HIGHLAND MANOR DRIVE
20 20
2. F’rinpipai fl_ace of Business 3. Mailing Address
8875 HhATH-River -Parkuny Rost Qffice B 2377
Suite, Apt. #,etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X0
City & State City & State 4. FEI Number 65'0917 | IE Applied For
Tama, FL Praddm, FL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33637 102 335092377 - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registerad Agent
Name
DRAKE’ DANIEL G Street Address (P.0. Box Number is Not Acceptabla)
10150 HIGHLAND MANOR DR.
| 8875 Hid¥n River Parkway, Suite 300
TAMPA FL 33610 City FL | ZpCose
33637
8. The g ed entity submits this staterngnt f g of changing its registered office or registered agent, or both, in the State of Florida.
1/24/02
SIGNAT
Signature, typad or printad nameMemd ageni a (NOTE: Registered Agent signature required when reinslating} DATE
9. This carporation is ligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $_5_50.00 Trust Fund Gontrifution O Added 1o Fees
{See criteria on back) ‘ O Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp O Delete TMLE [ Change  [J Addition
NAME DRAKE, DANIEL G NAME
STREET ADDRESS i . STREET ADDRESS . . .
S | 1ovoo FLGHLAND MANOR DR, STE. 200 STRETANES | 8875 Hidden River Parkeay, Suite 300
Tanye, FY. 33637
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
™NLE - ) [ Delete TILE [ change ] Addition
NAME HAME
STREET AODRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Gelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corperation or the, i r trustee empowered (o execyite this report as requirgl by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, er on an attadhment with 2 4 - ened, /

1/24/02 (813) 662-1536

Ok oikecTOR Date Daytime Phone #

SIGNATURE:

:

r

CR2E034 (9/01)



