2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074768

1. Entity Name

DRAWTECH, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90251 017 ***150.00

Principal Place of Business Malling Address
471 LILAC ROAD 41 LILAC ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
W Mocoes 0 Oelld Wik Mcccoswy  Ciees B
Suite, Apt. #, eto. Suite, Apt. #, elc. DO MOTWRITE IN THIS SPACE
BOAHGE Y,
ity & State City & State ) 4, FEI Number Appled For
- &N d . R N\ 3594%2 b
DNy NS & \rY\LA\IF\()\i\‘i | L 5% Nol Apuicante
Zip Centry Zig . Country ) . $8_75 Additional
A e = o . R otf f 4 recd :
Zﬁ;‘;"y\(’([} u5\43‘ e AS lf)f 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent -
Name

SPIEGEL & UTRERA, P.A.

CR2ENZ4 (10/00)

Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity sukmits this staternent for the purpose of changing its registered office ar registared agent, or hoth, in the Staie of Florida.
SIGNATURE
Signature. typed o printec naTe of registeree agent ana Wle if appicakie [WOE: Sogistered Agent sigrature recyed wher re siatng) TATT
i ation is elig satisty it i FILE NOWIN FEE 50, . .
9, This corparation is eligible to satisly its Intangible N i H” inJu" I FEE IS' $.'1 0.00 10. Electon Gampaign Francing $5.00 May B
Tax filing requirement and elects io do so. Afror MAY 1, 2001 Feo will be $559.00 Trust Fund Contribution Add.ed o Fe{:‘s
. 4 1 UL
{See criteria on back} @/ iale Cheek Payabdle to Department of Staie
11, QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PD ] Deiete TITLE BEChenge [ Additie
NANE LYONS, TIMOTHY P eV D0 MACLEAS W (e P
STREET ADDRESS 471 L"_AC ROAD STREZT ADDRESS . .
- TR RO 22004
Civ-si-of | CASSELBERRY FL 32707 CITY-<1-4P — O
TILE VD [ velete TELE 3 Change [ Additin~
nAsE LASTINGER, STEPHEN J NAE
STREET ADDEESS | 471 LILAC ROAD STREET ADDRESS
CTY-ST2F | CASSELBERRY FL 32707 bry-8T-ap
TILE S M pelse ITLE [l charge [ Adeties
e LASTINGER, JACKIE L NeE
sTREST ADDRESS | 471 LILAC ROAD STREET ADDALSS
trrstze | CASSELBERRY FL 32707 GIvY-ST- &
TMME T O Deletz e Betrasge [ Addsien |
ey LYONS, NANCIE E NatE NAC MLCCos™ (veew 24
STREET AGDRESS STREET ADORESS .
r 471 LILAC ROAD IEET MAPing O LRACL
LTy -ST-2IP CASSELBERRY FL 32707 CiTY-8T-712 b -
TITLE [ Delete T [ Crange {7 adition
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2iF CITy-87-2IP
L [ Delete TITLE [JChange  [] additon
NAME AME
STREET ADJRESS STREET ADDRESS
CiIY-8r-41P CITY-ST-ZIP

13. | heroby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)), Fiorida Stalutes. | further certy ihat fe information

indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execuln this report as required by Chapler 807, Florida Staivtes; and that my name appears in Block 11 or Bock 121
changed, or on an attachment with an address, with all other like empowered

W S

SIGNATURE AMC TYPEC OR IﬂlTED NAME OF SIGNING OFFICER OR CIRECTOR




