§ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # 999 0600 50487

1. Entity Name

DRAGIRSS TROCK g, THC,

FILED
02 JUN-3 AM1: 05
SECRETARY OF STATE

DO NOT WRITE IN THIS

: , TACLAHASSEE. FLORIDA
SPACE.

2. Principal Place of Business

IHoH Besess Boe

3. Malling Address

1404 t cacia fue

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & St.ate 4. FEl Number B Applied For
Lelnialn Beres FL Lenigh feres, FL 65 -0925 781 Not Applicadle
Zip Country Zip Country . . $8.75 Additional
23 q 2 b 3 5 C‘ 2 (o 5, Certificate of Status Desired ,K Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE ___

Spicacl & Urreps P

Sireet Address (P.O\,"B_ox Number is Not Acceptabla).

"IN THIS SPACE

343 Mlmed foe

Y Corn) Gables FL |

Zip Code

22134

| B 2
JSiGNA'I:lJ/RE

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

Signature, typed or printed name of registered agent and titie if applicable.

(NQOTE: Registered Agent signature required when rainstating) DATE

o 9. This‘fzorporation is eligible to satisfy its Intangible

January

Tax filing requirement and elects to do so.
(Seercriteria on back}

a

After May 1, Fee is $550.00
Amended UBR is $61.25 '
Make Check Payable to Department of State

1- May 1 Fee is $150.00
: 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TME P/T TIME

NAE DREWD Rob\nsg!Q NAME

STREET ADDRESS (Yo By el Bv STREET ADDRESS , TS P ——
ov-stze |LeM oy Pueres, YL 33430 omy-ST-20 4DD’:’F1%'?: ,fn'-:v:'-“?rf‘h%??—nlg
me V| Cagav. Reliisord : TLE w00, TS eeEd0R, 7
NAME . NAME <o
— L Acnon froe STREET ADDRESS

CI-5T-2P L&)t\.‘:é"ﬂ Qeres ,FL. 339346 BITY-S7-2P

TIME 5 nie -

NAME BRanece Robinsod NAME _ :

STREET ADDRESS |\ LOY) Pyl Ao STREET ADDAESS "

i | e Do FL. 33936 wse | . DO NOTWRITE |
e T S LE

e N IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2¢

TIMLE TTLE e

NAME HAME QD"]‘S-HZ’

STREET ADDRESS STREET ADDRESS 1 0.00 -RRRAETS

CITY-ST-7IP CITY-ST-2P R ¢ OLLPP

TILE TITEE Tve T !

NAME NAME g c IS~ W

STREET ADDAESS STREET ADDRESS |.

CITY-ST- 2P cITY-SI-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all ather like empowered

9-33i7

SIGNATURE: M{
S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt Dze/oa z F41-3

ate

Daytime Phone #

CR2E034B (12/01)




