2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057725 May 11, 2001 8:00 am
1. Entty Name Secretary of State
DREW NET INC. 05-11-2001 90460 008 ***150.00
Principal Place of Business Mailing Address
334 S, HYDE PARK AVENUE 334 S. HYDE PARK AVENUE
TAMPA FL 33802 TAMPA FL 33602
Iy /
2. Principal Place of Business 3. Mailing Address “"”"Mliih lim Imﬁm lmﬁm\ﬁmm”m
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEINumber  5Q-3584874 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg';;lﬁs:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PENA, MARK E T PENA, NARK &
2301 DALE MABRY HIGHWAY NORTH e A R M e B ™A yg. # 15D
TAMPA FL 33607 ‘ !
~ TAmA FL [#ac

ose of changing its registered office or registered agent, or both, in the State of Florida.

Wierk E. PewA ' 6//25j/¢1/

8. The above named entity submits this gjatement for the g

SIGNATURE - é

CR2E034 (10/00)

Signature, typed uﬁrintad name of registered agant and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This _c_orporalit?n is gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing raquirement and efects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
(See criteria on back) O Make Check Payable 10 Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THLE D [ Delete TITLE ' [JChange [ Addition
NAME ABDO, JOSEPH E NAME
sTheer aoDress | 950 CHATHAM WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZiP
TILE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ’ O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE (7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplled with this filiné} does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation 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 Biock 12 if

changed, or on an attachmenl with an address, with all other like empowered.
? zslow 23 2594568

SIGNATURE:
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 4

Ul Iic



