2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DREW RESOURCES, INC.

DOCUMENT # P99000027293

175 WEST CAMINO REAL
BOCA RATON FL 33432

Principal Place of Business

Mailing Address

175 WEST GAMINO REAL
BOCA RATON FL 33432
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3. Mailing Address
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DREW RESOURCES

568 9TH Street South
Suite 251
Naples, Florida 34102-6620
(941) 434-7146
(941) 434-2631 Fax
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