2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42405 FILED
1~ Eniy Narro Mar 02, 2000 8:00 am
DRAKE REFERRAL COMPANY Secretary of State
03-02-2000 90021 017 ***150.00
Principal Place of Business Mailing Address
710 EAST THIRD AVENUE 710 EAST THIRD AVENUE
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL 32169-2102
e > e (AR RN LA BT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 139599 Net Applicable
Zip Ef_’“”"\f'_ I El'? e - Country | 5. Certificate of Status Desired O gg';gqaf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENBERGER’ ECKHARD F. Streel Address (P.O. Box Number is Not Acceptable)
710 EAST THIRD AVENUE ]
NEW SMYRNA BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature raquired when reinstatng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1mng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See critaria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D O Delete e Chomay— Bt [ Addiion | @
NAME WE!SENBERGER, ECKHARD F. NAME N — ey = e - @
staeet aooress | 790 EAST THIRD AVENUE STREET ADDRES N\ £ C//// 7 #D F —l’-—V E/SEN 8 E/eé"; 3 §
or-sioP | NEW SMYRNA BCH FL CTY-57-2 737 ,:/;\5'/,6,( ;S/ ;‘— x, Z2759 w
TITLE ] Delete 1TLE Lrrrety e [ change L] Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete [ TILE " - [ Change 1) Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP £TY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signatur
of the corporation or the receiver or | 7 j
changed, or on an attachment wi

SIGNATURE

shall have the same legal effect as if made under oath; that | am an officer or direclor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e s
4 G Q247160 B 305074
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // D;é 4 =T Dayime Phone #

ered to epecutehis repprt as requi
ered.
tAs

A \‘g |




