2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101484 May 14, 2001 8:00 am
e S e Secretary of State

-

DRAKEFORD & DRAKEFORD MANAGEMENT SERVICES, INC. 05143001 S04 023 571 50,00
Principal Place of Business Mailing Address
2212 E. 4TH AVENUE 2212 E. 4TH AVENUE
TAMPA FL 33609 TAMPA FL 33505
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
; i i Applied F
City & State City & State 4. FEI Nﬁlmber 59'3608198 pplied ‘or
" Not Applicabie
i i Count i .
Zip Country Zp ountry 5. Certificale of Status Desired | $8.75 Additional
" Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name'and Address of New Registered Agent
A i T - T ‘Name - | -
DRAKEFORD & DRAKEFORD, A PROF. ASSOC. ‘.
Street Address (P.Q. Box Number is Not Acceptalle)
2212 E. 4TH AVENUE '
TAMPA FL 33605 g
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, c}r bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title {t applicable. (MOTE: Registared Agent signature reguired when ralnstating) DATE
[ ion is eligi isty i i FILE NOW!!! FEE IS $150.00 : . o
9. Th\siﬁprporauqn is eliginle tc; satxsfyclits Intangible Ater AT 1O v Si"$b $350.00 10. Election Gampaign Financing $5.00 May Be
Tax fi ing rgqmrement and efects to do so. er y ee will be 2 !? Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TTLE L [Jchange [ Addition
NAME DRAKEFORD, WALTER H.C. NAME :
STREET ADDRESS | 2212 E. 4TH AVENLUE STREET ADDRESS
cmy-sT-zP | TAMPA FL 33605 CITY- 57-21P
TME [ Celete MLE | [ change  [] Adeition
i
NAME NAME . !
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P W
TLE 3 Delete e ' b [Jchange  [J Addltion
NAME < T |- .- . NAME " _—— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2IP , CITY-S1-2IP
TITE . [ belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF ¥
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(&). Florida Statutes. | further centify 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 cath; that | am an officer or director

of the corporation or tha receiver of irustee empowered 10 execute iNis 1epoit a5 required by Chapter 807, Flotida Stattes; and that my naree appears in Block 11 or Black 12§
changed, or on an attachment with ress, with all other like empowered.

S|GNATURE:’ /——"_/7 WALTER H.C. DRAKEFORR, DIRECTOR 4/26/01

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 .

0341022

CR2E034 (10/00)



