2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S34597

1. Entity Name
DRAM ENT_EI_’IPFIISES‘, /INC.

e

T T

Principal Place of éusTﬁess - Mailing Address

+27 CENTRAL AVE 2267 MALACHITE DR
_TTTTeMTOFL 33815 LAKELAND FL 339108243
—o us

3. Mailing Address

4371 Conter( pviE

2. Principal Place of Business

" Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90027 028 ***150.00

OJv2Id I U

ITAAR IR

DO NCT WRITE IN THIS SPACE

I

City & Staie City,& Stat } 4, FEI Number Applied For
o A n»l& An L( P/ 59-3054487 Not Applicable
Zip Country 7ip, 0O $8.75 Additional

Country U( 3

3Py

. e .' i .
8. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

% Block . Phyl)isSe. —

BLOCK, PHYLLIS S
14255 U S HWY 1, STE 289

Street Ad_c‘jnlessiff-’.owog Nunﬁflw\l?; "CCS”,‘{‘*{?

JUNO BEACH FL 33408

surTe 3t

Y orttn Palna [S2ack FL

Zipglgeq 08

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

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

. : I
10. Election Campaign Financing
Trust Fund Contributicn.

o $5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
M TE OFFICERS AND DIRECTORSH. - . ' 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TLE DO crange [ Adition | §
NAME MCKOWN, DUANE NAME g
STREET ADDRESS | 2267 MALACHITE DR STREET ADDRESS ]
cmy-s1-2P. | LAKELAND FL 33810 CITY-T-7IP w
TTLE 8 O Delete TME [JChange [ Adgition 5
NAME MCKOWN, KAREN NAME
stReeT apoRess | 2267 MALACHITE DR STREET ADDRESS
omv-st-2p | LAKELAND FL 33810 orv-s1-7p
TITLE [ pelete TIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2P - CTY-ST-2P - Tl T b
TILE (7 pelete TILE [ change [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P N
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TiLE .- ca. (3 Delete TITLE [0 change [T Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hersby certify that the infarmation 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 dirsctar
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 Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
E‘ AR .
Sk N

a3 fh
N

SIGNATURE: :

D ainizs MK geors

Yliloo €62 682 2807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




