" 2000 UNIFORM BUSINESS REPORT {UBR) V.

FILED

DOCUMENT # P99000021039
vt May 19, 2000 8:00 am
DRAKES CONSULTING INC. Secretary of State
04-22-2000 90013 023 ***150.00
Pringipal Place of Business Mating Address
1521 TOY ST. 15H TOY ST.
PALI BAY FL 32908 PALM BAY FL 32909.5736
s [ T
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
7 @- 250 /9 &8 Not Applabie
Zip Counry Zip Couniry 5. Certificate of Status Desired ] ?Bae'gesqgi‘gﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SRZAEK?S'YKSETBRY J Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32000
City FL Zip Code

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

SIGMATURE
Signature, yped or pritad name of cagintared egen and W € applicabls. {HOTE: Regisiered Agont Signanse required when fressiating QATE
9. This carporation is eligible to satisty its Intangible . FILE NOW!!1 FEE IS $150.00 i . .
Tax filing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 |- 10 %Fz{;{l:&a&pﬂfgui?:ncmg 3 fg;e%qm"é:is? e
(See critaria on back) O Make Check Payable to Depariment of Siste )

1. OFFICERS AND DIRECTCRS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiE Yoesideants O pelee TILE D change [ Atcition | &

NAME Wegiy I W vedees NAME g

SIREETADDRESS | #5724 T o g STref STREET ADDRESS ]

o512 | Pabn Ray £ 327097 cI-§T-2P b
+ o

THLE [ pelete TILE O ¢hange [ Addition ] O

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-21p CTY-ST-21P

TLE [ pelete TME [Jchange [ Addltion

HAME NAME

STREET ADDRESS STREEY ADDRESS _ -

CIY-5T-2P : . CITY-S1-77

3 0 netete TLE (3 Change [ Addition

NAME NAME

STREET ADRRESS SIREET ADDAESS

CY-ST- 2P GITY-ST-2IP

THE O vaete TIE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T- P CIvY-5T-2P

TTLE ™ belere e [ Change [ Additton

NAME MNAME

STAEET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-§7-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Stawtes, | further certily that the information
indicated on this repoent o suppiemental repor! is frue and accurate and that my signature shall nave the same egat eftect a8 i made under oaih; that § am an officer o directos

af the corporation of the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ilke empowered.,

SIGNATURE: _ASMNaI B OUIRED Z/éﬁéd ()l 353

“"B)IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuine Phone #




