2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # S39522 Jul 25, 2000 8:00 am
1. Entity Name :
DRISCO, INC. / Secretary of State
! 07-25-2000 90094 017 ***550.00
Principat Place of Business Mailing Address
P. Q. BOX 807 P. Q. BOX 807 o
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 s
us s ‘ nUveJgold
T s g A GIRRRTIER M RARY
YA Exkeenrise. Aood 349 Enderprise Acnd
Suite, Apt. #, elc, Sulte, Apl. #, etc. v DO NOT WRITE IN THIS SPACE
SL(L:;'I'(.- C Curte C S—
ity & State City & State 4. FEI Number pplied ror
Cloacumber |, EL Cleacumder EC SF-3051757 ot Applcabi
Zi T Count Zi T Count . . 8.75 Additi
3§j (D 5 G?g' 5{%__} 'a 3 t‘;gpf 5. Certificate of Status Desired | gee Req\;:?:;tlona!
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j - Narfe - e A
S5 ORCHATD HLL CROLE N AR ™
PALM HARBOR FL 34684 !

Saite C

p ™ Clen o sodee FLT%5%

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

CR2E034 {5/00)

SIGNATURE : 7-20 =
Signa)la_ typed or prinlad name of ragisterad agent and wia if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 i o

i 10. Election Campaign Finangin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?mrsigbun on 9 0 fc!sd.e%(:{ohln:?;sae
{See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Kl change [ Addiion
NAME DRIS, MILTON HAME - .
sTReeT ADDRESS | 1316 FALLSMEADE CT staeeT aooness | A LA Enderprisk Pcod . Sulk C
or-s7P | OLDSMAR FL am-st2p | Clemevsader FL 33763
¥

ILE D  Detete THE M(‘,hange O nddition
NAME EADY, EDWARD NAME “le.
street ooress | 1316 FALLSMEAD CT STEETACDRESS | QU] Endecpoise. food S
an-si2p | OLDSMAR FL ov-st2p | Clepeysede s BL 33FHe3
TIE - _ . e e - [ peiete TIMLE. . . - - . [change [3additien_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2p CITY-ST-2IP
TILE [ Dalete TITLE [JcChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T7-2IP
TMLE [ pelete TITLE i [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP v CITY-8T-2IP

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trusiee g#ffpdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an add ith all other like empowared.

SIGNATURE: __ S, NWUIRED F-3-eo  {333) bli-3788

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #




