2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2001 8:00 am

e 1
DOCUMENT # #- = ]
b P99000021039 Secretary of State
03-28-2001 20005 032 ***150.00
DRAKES CONSULTING INC
Principal Place of Business Mailing Address
1521 Toy St. 1521 Toy St.
Palm Bay F1 Palm Bay F1 t
32909 32909 i
| 00029269
2. Principal Place of Business 3. Mailing Address [
i
Suite, Apl. #. etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & $tate Cily & State 4. FEl Number | Applied For
59-3561468 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additfonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
DRAKES, KERRY J \\
1521 Toy St. Street Address (PO. Box Number is Not Acceptable)
Palm Bay F1 ;

32909
. City

I FL 1 Zip Codle

SIGMATURE

- ] -
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

q1 e el name of Fegrsiered agenr and like

(HOTE: Registerec sgent sigrars required when reinsiating)

DATE

- . = RS
9. This corporation is eligible {o satisly iis Intangible
Tax filing requirement and eiects 1o do so.

—

10. Election Campaign Financing
Trust Funct Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) Y
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P,V,S5,7 \ [J Crange ] Addition
NAME Drake, Kerry J ‘»
SWEETADDRESS [ 1521 Toy St. STREET ADDRESS !
Ciry-ST-2p Palm Ba_‘/ F1 3290¢ CiTY-ST-21P
me [ Deiste TiLE [ change {3 Addision
HAHIF NAME 1
STREET ADDKESS STREET ADDRESS i
CiTY- 51717 GIFY- 5721 |
| e 3 nelele T t T Change ] Addilion
NAWE NAME
STREET AODRESS STREET ADDRESS :
CITY-57- i CITY-5T-21P
TLE (7 Detess TITE . Tl Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-S1-2IF | covst-ze ‘
TITLE ] oetes TTLE ! [ Change ] Addition
NAME MAME |
STREET ADDRESS STREET ADDRESS
CITY-S1. 1P CITY-ST- 2P
TITLE ] Delets TTLE M Crange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CIY-5T- 7 Ty S1- 2P :

of the corporation Or the receiver or rustee empowergd 10 execute this repon as req
Changed, or on an attaciyment with an address, with all other like empowered.

SIGNATURE: ?({léfs 9l

Kerry Drakes Pres.

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i)_|Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
uired by Chapter 607, Flerica Statutes; and that my name appears in Block 11 ar Block 12

X 3/02/o1 | 3a1-az8- oo

NATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR RECTOR

T oad | Daylme Phord: 4
+




