2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P AA0000 3 ZH 5

1. Entity Name e e oo
DRkPe MaWtiee
Principal Vl;lace of Business Mailing Address ‘
3021 o & 43 ST S Ay
Eop-T LAUNTRDALL

£t 33 &

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 035 ***150.00
01-28-2000 90073 036 ***150.00

ouii1766

2. Principal Place of Business e 3. Maiiing Address
o2l ®Z Y2 SA >
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
-
C'ir , Slate City & State 4. FEl Number Applied For
T LoD iﬂ'b{h,i_ - -ﬁ. Mot Applicable
Z| Country Zip Country L ‘ $8.75 Additional
(2?5‘0% 5. Cerlificate of Status Desired d Fee Roquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 Name
Lown  Blanes
. 3 ol PO > \{’ ? =7 Streel Address (P.O. Box Number is Not Acceptable)

FEe-T

Candd e ohkebn Pt 3328

City

FL Zip Code

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

SIGNATURE

Mo of 00

Signature, tf:ed %\nﬂd n of registered agent and title if appheable.

(NOTE: Registered Agent signature required when rainstating)

] loate

9."Thls'corpbratlon‘is'%b o salisty Tisintangitie
" "Tax filing requirement&nd elects to do so.

710, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ~
Added to Fees

(See criteria on bﬁc ) . g
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . :f TITLE Change Addition
- Q s ﬁ | [ pelete e O O
STAEET ADDRESS Boz). MZ Y2 T . STREEY ADDRESS
LITY-ST-ZiP m¢ M ab'dlL ?( 3 375 CITY-ST-7P
TILE /fl_ﬁ/l-l AN ['] pelste THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2P
L [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
me ) [ Delete TTE D) changs [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delste TILE [l change [ Additin
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-57- 2P CITY-ST-2P
THLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 trusiee empowered o execul
address, with all other like empowered.

changed, o on an attachrment wi

\47

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ay'e-sbe- 183

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ek

Date Daytime Phone #

S
e

CR2E034 (9/99)



