2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000045318 Apr 09, 2001 8:00 am
e ecretary of State

JOHN V DRAGON " PA 04-09-2001 20067 032 ***150.00
Principal Place of Business Mailing Address
8086 DICKIE DRIVE 8086 DICKIE DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3576453 Applied For
i Not Applicable
Zi Count  Zi Count "
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
K Name
LATSHAW, JOHN H JR. ESQ :
~3010:SOUTH.THIRD STREET- - -~  —. e | Stfect2ddress (RO, Box Number is Not Acceptagle), .
JACKSONVILLE BEACH FL 32250
Cit LT T s Zip Code
Y . . AE FL P
8. The above named entity submits this statement for the purpose of changing its registered officre or registere& agent, or bé_gh, in the State of Florida.
v L 5 - Py
SIGNATURE - P - . fi e
Signaturs, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agert &lgnalure‘;required when reinstating) B ¥ T 7 v DATE
. . . o . . N m - G ".
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00° 10. Election Campaign Finanéing $5.00 May Be
Tak filing requirement and elects to do 0. After MAY 1, 2001 Fee will-be $550.00 Trust Fund Contributions O Add.ed i Feiés
(See criterla on back) O Make Check Payable to Department of State i
Y +
11. OFFICERS AND DIRECTORS | EB N ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS'N 11 :
TILE D s O paste - me & =7 [ Change [5] Addition g
NAME DRAGONETT!, JOHN A NAME , \ ]
smeer aporess | 8086 DICKIE DRIVE e STREET ADDRESS ! 3
omy-sr-2¢ | JACKSONVILLE FL 32218 ", iyst-ap N 2
. o ~ [AY]
TILE ! @Qalete » T TME o [ Change 7] Addition &
NAME - A NAME e \
STREET ADDRESS { o ¢ STREET ADDRESS . }
QTY-5T-2IP P i CITY-$T1-2IP :
TITLE Y : [ pelete - - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-St-21P CITY-ST-2IP
TILE O pelete TIME O Change ] Addition
NAME NAME L
STREET ADDRESS H STREET ADDRESS k
ciTY-S$1-2IP CITY-S7-2IP
TITLE O oelete THLE [ change [J Additi;l
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP .
TIE O Delete TilE ' [ Change™ [ Addition -
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP I cITY-S1-2IP
13. | hereby certify that the infarmation supplied with this fiing dees not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report 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 dress, with ali other like empowgyed.
SIGNATURE: Q/ A Font i ﬁ ! 3 //457- 206 Foy 243 R5Y)

-/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das Daytma Foons 4




